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The liberal use of cow’s milk in the child’s diet is de- 
sirable for its calcium and phosphorus content when 


its well-known deficiencies in iron and vitamin B (F) 
are made good with PABLUM* which contains 100 


times as much food iron as whole milk. 


% % % % % % Pablum is rich in miner- 
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Diichydrate.. 713 66.2 76.3 53.1 5.0 — ( longer constitute a seri- 
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taste. Consists of wheatmeal, oatmeal. cornmeal. wh 
Please enclose professional card when requesting samples of Me 


OP fold) simply by adding water. milk. or cream, salting to 


LIBRARY 


af and beef bone. High in mineral content. 
permte in preventing their reaching unauthorized persons. 


1935 


tes 
4 
q 
S 
ed 
in 
- 
ve 
to- 
he 
ire 
ce, 
h . * 
ds. 
he 
eS 
4 
P 
he 


THE JOURNAL ADVERTISERS 


THE OKLAHOMA HOSPITAL AND SANITARIUM 


West Ninth and Jackson Streets 
TULSA, OKLAHOMA 


tf An ethical institution for those nervous 
or mentally ill. 
\ 
The Depressive Mental States 

Comprise a large group. Under pres- 
ent. conditions their incidence is in- 
creasing. Many cases are symptomatic 
only and promptly respond to proper 
institutional care. The risk of suicide 
exists in every depressed case and is 
a sufficient reason for advising sani- 
tarium care by the attending physi- 
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SQUIBB ETHER 


The only anesthetic ether packaged in 
copper-lined containers to prevent the 


formation of oxidation by-products 


When surgery becomes necessary, choose that ether which long and wide 
experience has proved to be the safest, purest and most effective ether 
for surgical use. Choose Squibb’s—the world’s standard anesthetic ether. 


For further information about Squibb Ether | / 


mail the coupon below 
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THE ROBINSON CLINIC 


Epilepsy is not a disease entity but a symptom. It occurs as a 
part of the clinical picture of many neurological conditions, not 
only when the pathology is primary in the nervous system, but 
likewise in many conditions in which the neurological disease is 
secondary to some general condition. 


The convulsions of eclampsia and uremia have the same patho- 
logical-physiological background that have those of brain tumor 
and dementia paralytica. Exactly what the physiological process 
is between cause and effect, we do not as yet clearly understand. 


We may divide convulsions into two groups, for clinical and 
diagnostic purposes. First, we have general conditions and second, 
primary neurological diseases. The latter should be subdivided 
into those conditions which can be determined by a neurological 
- examination, such as tumor, encephalitis, dementia paralytica, etc., 
and those that cannot. The great percentage of the latter group 
fall into the class we call idiopathic epilepsy, but many times, some 
of the other conditions fall into this indeterminable group. For 
that reason, wherever a doubt exists, an encephalogram is indi- 
cated, in order that a final diagnosis may be made. 


Kansas City, Mo. 


G. Wilse Robinson, Jr., M.D. 
Assoc. Medical Director 


A High Grade Sanitarium and Hospital of 
superior accommodations for the care of: 


Grandview Sanitarium 
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tarium. Management strictly ethical. 


Telephone: Drexel 0019 


E. F. DeVILBISS, M.D., Supt. 


OFFICE, 1124 PROFESSIONAL BLDG., KANSAS CTY, MO. 


—Courtesy Curtiss-Wright 


Flying Service 


% Nervous and G. WILSE ROBINSON, M.D. Drug and 
a Mental Medical Director Alcohol 
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The First Monograph on This Subject 


It has been shown that in the United States approximately 7 per 
cent of the people sometime in life suffer from a symptom complex 
known as migraine. The awakened interest in migraine during the 
last 5 years is due largely to the discovery that from the standpoint 
of heredity it is interchangeable in the linkage with allergic diseases, 
and, like them, it is an expression of human hypersensitiveness. 

The migraine problem is by no means yet solved, but the treat- 
ment by dietary manipulation based on specific sensitization is prob- 
ably as satisfactory, or more so, than the treatment of practically any 
other chronic disease. The material presented takes up most of the problems encoun- 
tered in the diagnosis and treatment of the migraine syndrome. 

This book covers the definition of migraine and historic consideration; the heredi- 
tary factor in migraine; incidence of migraine; etiology; symptomatology; pathology ; 
laboratory data and prognosis; treatment of nonallergic and allergic migraine; the 
localization and specificity of cellular sensitization; clinical records in proven cases of 
allergic headache illustrating methods of diagnosis of migraine from other allergic head- 
ache, and treatment. 

Dr. Balyeat is one of the early writers on the subject of food sensitization as an 
etiologic factor in migraine. He is the author of WHEAT, EGG OR MILK-FREE 
DIETS which would serve well as a companion book, since wheat, egg or milk are 
common causes of the syndrome. 
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ORIGINAL ARTICLES 


ACUTE HEAD INJURIES AND THEIR 
MANAGEMENT* 


A. R. Harcuer, M.D., F.A.C.S. 
Wellington, Kansas 


and seriousness of 
head injuries in our civil life is not a lit- 
tle due to the progress of the machine 
age—that is, its products—the auto- 
mobile, motorcycle and aeroplane. It is, 
then, because of our modern modes of 
transportation that the serious head in- 
juries are so frequently called to our at- 


The frequency 


A quarter of a century ago the public 
bemoaned their drudgery and slow mode 
of travel. Then our engineers, chemists, 
scientists, and wizards of machinery 
came along and supposedly simplified 
the living and working conditions of the 
layman, assuring them greater comfort 
and pleasure; on the contrary they have 
made our daily life more complex, con- 
tributing to high nervous tension, men- 
tal and physical exhaustion, innumerable 
injuries, deformities and fatalities, a 
large number of which are serious head 


In going through our hospital records, 
I found we have had under observation 
seventy (70) cases of such injuries dur- 
ing the past five years and their ever in- 
(reasing number has caused me to be in- 
terested in their management. 

The term, ‘‘fractured skull’’ no longer 
chveys the important features of a 
head injury, and I shall use a more de- 
sriptive term, cranio-cerebral injuries, 
which includes not only fractures of the 
fanium but also injuries to the brain. 
Far too much attention is ordinarily di- 
tected to the treatment of fractures 


‘Read before the 75th annual m 


f eeting of the Kansas Medi- 
tal Society, at Lawrence, Kansas, May 2, 3 and 4, 1933. 


which is only justifiable when there is no 
danger to the patient’s life. 

In disposing of the subject of fracture 
in acute cranio-cerebral injuries, I will 
sub-divide the types into: 

(1) Linear fractures of the vault 

(2) Depressed fractures, and 

(3) Fracture of the base. 


Any of these may be associated with an 
intracranial complication such as hem- 
orrhage, cerebral edema, contusion, or 
laceration of the brain, or infection, 
either primary or secondary. 

We should all be past the stage of 
giving ourselves much concern about 
linear fractures of the vault and the 
basal per se—aside from the depressed 
fractures. The latter demand, frequent- 
ly, operative attention provided there are 
superficial cranial or cerebral signs or 
symptoms present. When we have come 
to realize that when a fracture is sus- 
tained in a severe head injury, the oc- 
currence of same has produced for us a 
decompression, many times fortunate for 
the patient, thus preventing an operation 
for the relief of the increased intra- 
cranial pressure. 

Before proceeding further in the dis- 
cussion of the many complications that 
may ensue, let us not forget that any 
patient in shock must not be disturbed 
for any reason, except for the efforts 
necessary in combating the shock. a-Ray 
examinations so frequently insisted upon 
by relatives and friends and commonly 
by physicians, are of little importance in 
the treatment of head injuries. In doubt- 
ful depressed fractures of the vault they 
are at times of some help; in basal, or 
linear fractures of the vault, the fracture 
line is frequently not revealed by the 
roentgen ray and the treatment is the 
same whether or not a fracture is evi- 
dent. 

Why then should we rush very ill pa- 
tients to the a2-ray, moving them from 
stretcher to table and back again, injur- 


tention. 
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ing them by so doing. Some of our cases 
are so ill that we would be jeopardizing 
their only opportunity for recovery from 
shock and rest, and most important of 
all, the necessary observation they should 
have. I would say, then, go to the a#-ray 
when your patient is out of danger. In- 
sist on getting the patient to bed for the 
purpose of quietness and observation. 
Keep the patient on the level or you 
might slightly lower the head of the bed 
during the period of shock; apply ex- 
ternal heat; morphine, when not contra- 
indicated, with perhaps atropine if there 
is much sweating—to prevent loss of 
fluids. A word of caution concerning the 
use of morphine, as suggested by Carl 
Rand: 

(1) In head injury of severe grade, 
the increased intra-cranial pressure us- 
ually causes embarrassment and depres- 
sion of respiration and pulse; morphine 
accentuates this depressing action and 
often fails to quiet; 


(2) Morphine contracts the pupils and 
thus masks the development of localiz- 
ing signs, and 

(3) It tends to mask the symptoms of 
on-coming stupor due to cerebral edema 
or hemorrhage. Thus, frequently, it is 
more advisable to resort to the use of 
luminal, chloral, or similar sedatives. 
Fifty per cent glucose solution, 40 to 60 
ec. intravenous, or even blood transfusion 
if possible, depending on the severity of 
the shock, are the only measures permis- 
sible and indicated. 


The symptoms of shock frequently 
over-shadow or even prevent the appear- 
ance of the signs of increased intra- 
eranial pressure. The most important 
observations are: 

(1) The state of consciousness. We 
know that if a patient is unconscious he 
has intracranial pressure beyond the 
limit of compensation for consciousness. 
If the unconsciousness deepens in the 
next few hours, we are aware the pres- 
sure is increasing and then surgical in- 
tervention must be considered. If the pa- 
tient’s consciousness is improving cere- 
bral pressure is being reduced. The re- 
turn of consciousness is a very favorable 


symptom. 
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(2) The pulse, respiration, and tem. 
perature curves are very important and 
afford us much information concerning 
the degree of intracranial pressure. If 
the intracranial pressure is being com- 
pensated, the pulse, respiration, and tem- 
perature show definite characteristic 
changes. A slow pulse and respiration 
are indicative of intracranial compensa- 
tion. Temperature below 101.5 to 102 is 
another valuable sign of the patient’s 
safety. 

It is not the heart that needs stimula- 
tion; it is the peripheral vasomotor bed 
which is relaxed. We need peripheral 
contraction in the capillaries to give re- 
sistance against which the heart may act. 
One of the objects throughout the entire 
treatment of a trauma case must be the 
maintenance of a diastolic pressure of 
above 40. 

McCloud and many other physiologists 
have determined oxygen dissociation; 
that is, oxygen being carried by the red 
blood cells has left the cells by the time 
the pressure falls to 40. If we are deal- 
ing with anoxemia from a low blood 
pressure, the blood pressure and _ the 
pulse pressure become a most important 
thing. As intracranial pressure increases 
and the consequent cerebral anemia oc- 
curs (with vasomotor center relaxing) 
down goes the diastolic presure. The dif- 
ference between the systolic and diastolic 
pressure widens with a consequent in- 
creased pulse pressure. Formerly, the 
rule was when the pulse pressure 
equalled or crossed the pulse rate it was 
time to decompress. We now say, 
‘*When the pulse pressure crosses the 
pulse rate or tends to cross it, that is 
the time to dehydrate.’’ Patients treated 
by the dehydration method are usually 
no longer stuporous; after a few hours 
the severe cases have either died or they 
are entirely out of their stupor. 

There are two other observations of 
great importance. Restlessness and in- 
voluntary micturition and defecation. 
When the patient is restless he is on the 
verge between compensation and a break 
in compensation of the intracranial pres- 
sure. It means he is either coming out of 
coma or going into it. Restlessness is va- 
riable in time, but not in its meaning to 
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us. Just a caution here again by way of 
suggesting the patient at this stage 
should not be submerged by the use of 
morphine. 


x The observations just covered are 
em. made for the purpose of determining the 
stie increase in intracranial pressure. To my 
‘ion @ belief no other tests can act as substi- 
isa- tutes. I have reference particularly to 
2 is § spinal puncture with manometer read- 
it?s ings. Blood pressure findings are of lit- 
tle value, other than just previously 
ila. mentioned. 
bed In attempting to discuss a rational 
ral § procedure for the proper management of 
re. § acute brain and skull injuries, one is im- 
act, | mediately confronted with the existence 
tire of many diversified methods of treat- 
the ment. 
of We differ in our opinions concerning 
the pathological phases of the condition; 
ists | differ on the method of therapy and its 
on: & time of application, until the therapeutic 
red ( indications become a matter of individual 
‘me and personal equation. It would appear 
sal. | to me that some definite rules should 
ood | govern us and a considerably more 
the standardized routine accepted and prac- 
ant @ tieed by the majority in the management 
ses of the acute craniocerebral injuries. 
oe- For instance, in the treatment of acute 
1g) cerebral edema, some men _ advocate 
lif. solely : 
dlie (1) Restriction of liquids to only the 
In- quantity of fluid which is physiologically 
the required to carry on the pulse and the 
ure general tissue metabolism. 
vas (2) Dehydration by the use of mag- 
ay, nesium sulphate or sodium sulphate 
the ff orally and rectally. 
(3) Others rely on. glucose intrave- 
lv nously, or hypertonic salt solution every 
- few hours, alternating with magnesium 
me sulphate orally or rectally, as deter- 
Y ¥ mined by spinal puncture and manometer 
measurements of the spinal fluid pres- 
of & sure. Thus we attempt to figure and to 
i § control the intracranial pressure by the 
i. § interchange of body fluids into the blood 
he ff stream and their withdrawal by the 
ak FB methods just mentioned. 
a (4) Another group do nothing but re- 


peated spinal punctures. 
(5) Still others resort to frequent 
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drainage. 


A warning concerning the cases of 
extradural hemorrhage and which is oft- 
times difficult to determine. It may be 
suggested from three symptoms: 

(1) Interval of consciousness before a 
gradually deepening coma; 

(2) Gradual hemiplegia, affecting the 
face, arm, and leg in the order men- 


tioned, and 


(3) Convulsions beginning always in 
the face and spreading to the arm and 


leg. 


There is only one method of treatment 
for extradural hemorrhage; remove the 
hemorrhage and ligate the middle men- 
ingeal artery. The treatment must be 
prompt and effective if the patient’s life 
is to be saved. 

Dandy, one of our foremost authori- 


operative procedures, and yet others in- 
stitute nothing but rest in bed and ice 
bag to the head. 

Each method cannot be entirely wrong 
all the time; they all possess their mer- 
its. The essential policy for us then is 
to learn what to do and when to do it so 
that the patient will derive the most 
benefit and be returned to normal, or as 
nearly normal, as soon as possible. 


When should we operate? It is when 
the patient shows deepening coma, cessa- 
tion of restlessness, vacillation of the 
pulse, 90 at one moment and 60 at an- 
other, tachycardia, increasing respiration 
and a rising temperature. 

If our patient is going to die in a few 
hours from an injury to the brain there 
is nothing we can do to prevent it, ex- 
cept in cases of extradural hemorrhage, 
which must be attended to. When opera- 
tion is indicated it must be done prompt- 
ly, for a broken compensation of pres- 
sure occurs rapidly. 

The operative treatment consists of a 
right subtemporal decompression which 
can relieve pressure constantly and 
safely. There are frequently cases when 
even this degree of relief is not ade- 
quate. All depressed fractures should be 
elevated as soon as the patient’s condi- 
tion will permit it. All compound wounds 
of the head must be converted into sim- 
ple wounds by closing them without 
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ties, states, ‘‘about 20 per cent of the 
serious head injuries will be lost regard- 
less of the methods used in their man- 
agement. About 70 per cent will recover 
if left strictly alone. About 10 per cent 
of the cases that would be lost if left alone 
can be saved by a well timed and well 
directed operative procedure.”’ 

In summarizing the 70 cases mentioned 
previously in this paper, we find 45 
cases resulted from automobile accidents. 

Second: Ages varied from 4 months to 
70 vears; average age 30! years. 

Third: Average time between injury 
and examination—one hour, 20 minutes. 

Fourth: In this group there were 51 
males and 19 females. 

Fifth: Findings upon admittance: 

(a) Uneconsciousness—48 cases; dura- 
tion varying from 10 minutes to 14 days. 
Average time of unconsciousness—14 
hours. 

(b) Severe shock—13 cases. 

(c) Other signs of increased intra- 
cranial pressure, as determined by slow 
pulse, normal or slow respiration, low 
temperature, elevated blood pressure, 
changes in reflexes—35 cases. The above 
indications pertaining to compensated 
cases. 

(d) Skull fractures that were determ- 
inable—27. (1) Linear—19; (2) De- 
pressed—8. 

(e) Ninety per cent had headaches and 
vertigo after regaining consciousness, 
lasting from one to two days to months 
after injury. 

(f) Time in hospital—2 to 36 days; 
average 6 days. 

(g) All of the 8 depressed fractures 
were operated, 2 died. (One operated for 
laminectomy of the fifth, sixth and sev- 
enth cervical vertebra for hematoma of 
the cord.) 

(h) Fifty-nine cases were treated con- 
servatively. Proper attention given to 
shock and those presenting cerebral 
edema to the point of beginning decom- 
pensation were restricted in the amount 
of liquids and dehydration by the use of 
50 per cent glucose intravenously, and 
magnesium sulphate orally or rectally. 

(i) In only four of this series of cases 
were spinal punctures done. 


(j) Partial disability or defects— 
cases. One retinal edema resulting from 
hemorrhage. One internal strabismus 
clearing up after 14% years. One Jack. 
sonian epilepsy. One cerebellar 
drome. One chronic cerebral edema, as 
manifested by slow pulse, lack of confi. 
dence, periods of depression and irri. 
tability, poor judgment. 

(k) Total deaths in the series—8; six 
without operation and two with opera. 
tion. 

CONCLUSIONS 

1. The frequeney of head injuries in 
civil life can easily be attributed to the 
progress of the machine age. 

2. Skull fractures in themselves are 
not fatal. Patients die from injury to the 
brain. 

3. Head injuries if severe have a 
more favorable prognosis if a linear 
fracture of the vault is present, which 
assists in the relief of cerebral edema. 

4. Depressed fractures of the skull 
should be elevated as soon as the pa- 
tient’s condition will permit. 

5. Extradural hemorrhage requires 
early recognition and prompt surgical re- 
lief by removing the blood and ligating 
the artery that is bleeding. 

6. Operation is contraindicated. in 
shock and medullary edema. 

7. Contusion and laceration 
brain are healed by nature. 

8. I have attempted to set forth my 
ideals leaning very much towards the 
conservative method stressing the ne- 
cessity of careful observation in these 
types of injuries, rather than going into 
detail of some particular surgical tech- 
nique, which is naturally, modified by all 
of us. 

My reasoning is somewhat in opposi- 
tion to the importance of the use of fre- 
quent spinal puncture, both for diagnos- 
tic and therapeutic measures, believing 
them to be frequently dangerous and at 
times defeating nature’s effort to com- 
pensate for the increased intracranial 
pressure. 

That the information obtained by care- 
ful observations are chiefly sufficient to 
guide us in the management of these 


of the 


cases. 
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TRICHOMONAS VAGINALIS 
VAGINITIS* 


V. Hourter, M.D. 
Kansas City, Kansas 


Leukorrhea presents itself as the most 
common symptom of pelvic disease in 
women. Few diseases of the reproduc- 
tive organs are present without some 
form of it. Yet, leukorrhea is treated in 
a most unscientific manner by the aver- 
age physician. To properly and _ scien- 
tifically treat disease, we must, if possi- 
ble, first determine the underlying cause. 
Leukorrhea is a symptom of pelvic path- 
ology. One of the most common etiolog- 
ical factors of pathological vaginal dis- 
charges, discovered 97 years ago, has 
been overlooked by the majority of 
physicians. Because I realize its impor- 
tance clinically, the subject of this paper 
is trichomonas vaginalis vaginitis, or 
trichomoniasis vaginalis vaginitis. 

History: The first report on trichomo- 
nas vaginalis vaginitis was presented be- 
fore the Academy of Science in Paris by 
Donné in 1836. He described the organ- 
ism and classified it as a flagellated 
protozoan. He considered that it oc- 
eurred in pathological discharges of the 
vagina, probably associated with vene- 
real disease. Some of the later investiga- 
tors considered that it was non-patholog- 
ical. Dujardin confirmed Donné’s find- 
ings. Later investigators: Koelliker, in 
1855; Haussmann, in 1870, and Kuen- 
staler, in 1883 found the organism in 
pathological discharges of the vagina in 
their European clinics. Dock, in 1891, 
made the first case report of trichomo- 
nas infection, in the United States. Dr. 
J. B. DeLee presented a paper before 
the Chicago Medical Society, in 1919, on 
the subject. Greenhill’s paper in 1928, 
started the rather prolific literature on 
the subject in the last few years. 

Morphology and Life Cycle: Some 
phases of the morphology of this _para- 
site are not known. As we see it in the 
hanging drop, it is a pear-shaped proto- 


foan, two or three times larger than a 


polymorphonuclear leukocyte and smaller 
than ag epithelial cell. Its measurements 


*Read before the 75th annual meeting of the Kansas Medi- 
eal Society at Lawrence, Kansas, May 2, 3 and 4, 1933. 
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are given approximately as varying be- 
tween 15 and 30 microns in length and 
about half that in width. At the rounded 
anterior end of the parasite, from the 
blepharoplast, four flagella extend. They 
are about one-half to three-quarters the 
length of the organism. The posterior 
end is pointed. The nucleus, if seen, is 
located near the anterior end. From the 
anterior end extends posteriorly, from 
one-half to two-thirds of the length, what 
is known as the undulating membrane. 
This propels the organism forward. It is 
not always seen. The organism multiplies 
by longitudinal fission. When seen in the 
hanging drop, under low or high power 
or oil immersion, under good light, the 
organism is motile, the flagella move 
back and forth rapidly, and the body of 
the protozoan has amoeboid movement. 
It is detected by its motion. It may be 
seen either alone or making its way 
through a group of leukocytes and epi- 
thelial cells. Sometimes the entire mass 
of cells is in motion. The body of the 
trichomonas is almost transparent. The 
granules in the cytoplasm and nucleus, 
the parabasal apparatus, and axostyle 
are not seen, except by special staining. 
The organisms may remain active for 
some time in the hanging drop or slide 
and cover glass preparation. Too much 
light in the microscope may make the 
trichomonads invisible. It has not been 
shown there are cyst forms of this or- 
ganism. The organism is sometimes seen 
to engulf leukocytes at the base of the 
flagella, and also by the body, as an 
amoeba does. It seems antagonistic to 
leukocytes. It is usually found in the 
presence of numerous white cells, epi- 
thelial cells and bacteria. The trichomo- 
nads have been cultured and sub-cultured 
on various media. The Lynch medium, 
one part of human serum, to ten parts of 
0.5 per cent salt solution, or the same 
formula, varied by using hydrocele fluid, 
clear or bloody, or cyst fluid, in place of 
the serum, was the most satisfactory cul- 
ture medium found by Cornell. The 
trichomonads grow best at the bottom of 
the tube and transplants should be made 


from the lower portion of one tube to 


the bottom of the other tube. About 15 


to 20 ee. of culture medium should be 
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used in each tube. The organisms grow 
best under aerobic conditions, but will 
grow under anaerobic conditions. Stein 
and Cope found blood agar slants cov- 
ered with Lock’s solution and five per 
cent human blood serum, Ph 7.6, a satis- 
factory medium, and have carried the 
same strain through many subcultures. 
There are four other forms of trichomo- 
nads described. Trichomonas _buccalis, 
found in the mouth, pentatrichomonas 
ardon delteili, trichomonas hominis, and 
trichomonas fecalis, all found in the in- 
testine. Some parasitologists say that 
these forms are all different. 

Symptoms: The most common com- 
plaint of the woman with this infection 
is leukorrhea, which may be mild or in- 
tensely severe. In a severe case the dis- 
charge may literally pour from the 
vagina and be very distressing. There 
may be intense itching and burning, both 
from the external chafing about the vulva 
and inner thighs, and from the vaginal 
irritation. Extensive excoriation and 
edema around the vulva may occur, and 
occasionally flat and accuminate condylo- 
mata, commonly called venereal warts, 


may result and be very distressing. The 
disease is frequently diagnosed as acute 
gonorrhea. Two cases of this kind have 
recently been under my care. 


CASE REPORTS 

No. 1. Mrs. J. S—August 4, 1932, age 
17 years, a primapara, seven months 
pregnant, presented herself for prenatal 
care. She gave a history of having been 
seen a few days previously at one of the 
large city hospital clinics. She com- 
plained of a severe leukorrhea, severe 
vaginal and vulvar irritation, venereal 
warts, and on examination, extreme 
vaginal tenderness. The smears at this 
hospital had been negative for gonor- 
rhea. She had been told, however, that 
undoubtedly she had gonorrhea. She had 
been demonstrated clinically to students 
as a case of acute gonorrhea. With this 
history, we were immediately suspicious 
this was a case of trichomonas infection. 
The discharge was what we consider 
typical. It was profuse, yellow nile-green 
in color, foamy or bubbly, and liquid. The 
area about the vulva was chafed and ir- 
ritated, and there were numerous accu- 
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minate warts. Upon separating the labia, 
the mucosa was reddened and turgue. 
scent. The vagina was extremely t tender, 
A small bivalve speculum was introduced 
into the vagina deeply. Its introduction 
was incident to a great deal of pain. The 
vaginal walls and cervix were covered 
with this thick, yellow-green, bubbly, 
purulent secretion. They were markediy 
hyperemic, particularly ‘the vaginal vault 
and cervix. The small hyperemic areas 
of the vagina and cervix have given rise 
to what is called typically the ‘‘straw- 
berry’’ vagina and cervix, or salt and 
pepper vagina and cervix. The speculum 
was removed, and taken at once to the 
laboratory. In the spoon of the speculum 
was the secretion. It had a pungent odor. 
Some of the secretion was removed with 
a dropper, diluted with normal saline 
solution, and a hanging drop preparation 
made. Trichomonads were seen in large 
numbers, easily observed under both low 
and high power by the motility of the 
body of the trichomonads and the four 
flagella. The smears in this case were 
negative for gonorrhea and the Wasser- 
mann reaction was negative. The diag- 
nosis relieved the patient. She was given 
our usual treatment and her symptoms 
were relieved within a week. She de- 
livered normally at term. The puer- 
perium was free of morbidity. 


No. 2. Miss L. C.—January 12, 1933. 
Age 21 years, white. She complained of 
profuse, yellow vaginal discharge, which 
was foul smelling and very irritating be- 
tween her legs, particularly upon walk- 
ing. The discharge and irritation was 
gradually increasing since February, 
1932. Marital history: Married January 
21, 1932. Lived with her husband one 
month and discovered at the end of that 
time a vaginal discharge, yellow in color. 
Urination became painful and_ inter- 
course painful. She went to a physician 
in Houston, Texas, who told her it was 
undoubtedly gonorrhea, although the 
smears were negative for gonococci. She 
left her husband and returned home, be- 
cause of this supposed venereal infec- 
tion. She was under two private physi- 
cians’ care, and one clinic’s care during 
the next several months. During this 
treatment her symptoms all increased in 
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severity. She was granted a divorce in 
June of 1932 on the ground of venereal 
infection. Past history was negative. 
Menstrual history normal. General physi- 
cal examination negative, except the vag- 
inal findings of trichomonas infection. 
The vulva and inner thighs were irri- 
tated and edematous. The vagina pre- 
sented a typical trichomonas findings of 
the ‘‘strawberry’’ vagina with a nile- 
green discharge and extreme tenderness. 
Smears were negative for gonococci; the 
Wassermann and Kahn were negative. 
The patient received office treatments 
every third day until seven treatments 
had been given. No trichomonads were 
found in the suspensions before the last 
three treatments. The patient had no 
symptoms after January 21st, nine days 
after the diagnosis had been made. At 
the writing of this paper she has had no 
recurrence. 


No. 3. Mrs. KE. H.—October 22, 1931. 
Age 42 years, white. Chief complaints, 
venereal warts for three months, which 
were increasing in number despite office 
treatments and douches under the diree- 
tion of another physician. Yellow vag- 
inal discharge, moderately severe; irrita- 
tion of the vulva, and dyspareunia, three 
months duration, increasing in severity. 
The discharge and symptoms were worse 
during and immediately after the menses. 
General physical examination negative. 
Smears negative for gonococci; Wasser- 
mann and Kahn negative. Vaginal find- 
ings were those described previously. 
Suspension showed trichomonads. There 
were literally hundreds of venereal 
warts, large and small. The cervix 
showed an old bilateral laceration, with 
a chronic cervicitis and endocervicitis, 
with Nabothian cysts and ectropion. The 
usual treatment for trichomonas infec- 
tion was instituted and the venereal 
warts treated with a strong solution of 
trichloracetic acid solution. Treatments 
were given every third day. On the 
eighth day, the cervix was cauterized 
with the Post cautery. The patient was 
discharged cured January 22, 1932. She 
had a total of twelve office treatments. 
I called her by telephone April 30, 1933, 
and she has remained clinically cured for 
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a period now of one year and three 
months, without recurrence. 

As stated previously, the symptoms of 
this infection may be mild or intensely 
severe. The vaginal irritation may be so 
severe that the vaginal walls and cervix 
bleed easily. The discharge may be blood- 
tinged. For this reason, in some older 
women, a mistaken diagnosis of carci- 
noma has been made. Another frequent 
symptom is dyspareunia. There are those 
patients who state that they have expe- 
rienced several vears of normal marital 
relations without pain, when suddenly 
intercourse becomes very painful, and at 
time unbearable. A large number of 
these cases will show trichomonas infec- 
tion, and will be completely relieved upon 
treatment. Another symptom may be a 
feeling of weight or fullness in the pelvis. 
This is due to the distended pelvic veins. 
Nervousness is a usual accompaniment. 
It,may be caused by worry, from fear of 
having acquired a venereal infection, 
from the strain on the nervous system of 
a continuous irritating discharge over 
several months duration after treating 
without relief with physicians. When a 
patient enters an office complaining of 
ieukorrhea, and gives a history of having 
been under treatment by one or more 
physicians, without relief, one should be- 
come suspicious at once that it is tricho- 
monas vaginitis. 

In many instances, unnecessary opera- 
tions have been performed because of 
this infection. Bland reports a doctor’s 
daughter who had had a purulent leukor- 
rhea since she was two years old, and 
when she came under his care, her cervix 
had been cauterized with the actual cau- 
tery 19 times, and there was a mere ves- 
tige of it remaining. She was 35 years 
old at that time, and responded rapidly 
to the trichomonas treatment. Amputa- 
tions of the cervix, curettages, or hys- 
terectomies, have all been done unneces- 
sarily in attempting to relieve this dis- 
tressing leukorrhea, where the physician 
did not recognize this infection. 

Trichomonas is one cause of sterility. 
Women who have remained sterile for 
some time, may become pregnant soon 
after clearing up this infection. Tricho- 
monas infection is more common in col- 
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ored than white women, probably due to 
their negligent feminine hygiene. It is 
more frequent in pregnant than non- 
pregnant women. It is difficult to cure 
during pregnancy, but it is easy to re- 
lieve the symptoms. It is usually worse 
during and immediately following the 
menses, due to the increase of the blood 
supply and to the blood serum which 
covers the vagina. It is most common 
during the childbearing age; it may 
occur after the menopause, or before 
puberty. One case was reported in a girl 
three years old. Recurrence after treat- 
ment is common. The question as to its 
morbidity during the puerperium is 
questionable. The literature tends to 
show that it increases the morbidity. 
Vaginal examinations during labor in 
known cases of trichomonas infection 
should be minimal. The cases I per- 


sonally have seen, which have received 
treatment during pregnancy, have not 
had any visible morbidity. The incidence 
during pregnancy is reported variously 
between 20 and 40 per cent. The inci- 
dence in leukorrheas of non-pregnant 
women is probably about 10 per cent. In 


all cases of leukorrhea, where the usual 
smears are negative, examination should 
be made for trichomonads. Trichomonads 
cannot be diagnosed on the ordinary 
stained smears because their motility is 
lost and they then resemble epithelial 
cells. It is usually not associated with 
gonorrhea; it may be a cause of Bartho- 
linitis. I have seen one case of tricho- 
monas infection, with negative gonor- 
rheal smears, with an acute Bartholinitis. 
The endocervix is not involved in tricho- 
monas infection. 


There is some discussion as to whether 
the trichomonas is actually responsible 
for the vaginitis or not. It is generally 
agreed it is the cause. Under treatment, 
as the trichomonads disappear, the vagi- 
nitis clears up. The foaminess of the 
discharge, found in about one-third of 
the cases, may be due to an associated 
gas-forming organism. The reaction of 
the discharge to litmus is usually mark- 
edly acid. However, Greenhill states it 
may occasionally be neutral or slightly 


-alkaline. 
Mode of Infection: The most probable 
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site of infection is the intestinal canal, 
It is probable that a woman may infect 
herself at the toilet, by sweeping the 
toilet paper from the rectum toward the 
vagina. Perhaps the infection occurs be. 
cause the rectum and the vagina are in 
such close proximity. However, the mode 
of infection is not certain. It occasion. 
ally causes a cystitis and urethritis. A 
few cases of acute urethritis in the male 
consort of a trichomonas vaginitis case 
have been reported. Recurrence may be 
due to reinfection. 


Treatment: Treatment of this condi- 
tion is not standardized. The prophylac- 
tic treatment consists of instructions to 
patients as to proper care of themselves 
after defecation, instructing them to 
wipe toward the rectum, and be careful 
in their feminine hygiene. The local 
treatment varies with each physician. 
The treatment which I personally use, is 
as follows: The vulva and anal region 
ars thoroughly scrubbed with tincture of 
green soap and warm water. As large a 
bivalve speculum as possible is then in- 
serted into the vagina. The entire vag- 
inal wall and cervix is scrubbed briskly 
with cotton pledgets soaked with tincture 
of green soap. Every part of the vagina 
must be vigorously scrubbed. To do this, 
one must have a long forcep, and the 
speculum must be rotated on its axis to 
reach all parts of the vagina. If the 
vaginitis is severe, the green soap will 
cause marked pain. Bleeding from the 
hyperemic granulation areas frequently 
results. The vagina is then cleansed with 
warm tap water and wiped as dry as pos- 
sible with dry cotton pledgets. The 
vagina is then thoroughly dried by hold- 
ing a low pressure air current at the 
mouth of the speculum for a few minutes. 
The vagina and cervix are then com- 
pletely sprayed with a 1-1000 hexylresor- 
einol solution (S. T. 37), using a De- 
Vilbus spray connected to the low pres- 
sure air current. A tampon thorouglily 
soaked with boroglyceride solution 1s 
then inserted high into the vagina. The 
vulva and thighs are then wiped dry 
and painted with a 50 per cent glycerm 
solution. The patient is instructed to 
remove the tampon the next day (12 to 


24 hours later.) She is instructed to 
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serub the vulva and thighs vigorously 
with tincture of green soap and water. 
She then takes a tincture of green soap 
douche, one tablespoonful to two quarts 
of warm water. The douches should be 
taken morning and night on the two days 
following the office treatment. The vulva 
and thighs are wiped dry and painted 
with the 50 per cent glycerin solution 
after each douche. On the morning of 
the office treatment a douche should not 
be taken, in order that we may see the 
discharge and take a suspension for ex- 
amination. These treatments should be 
continued until the trichomonads are ab- 
sent on at least three successive hanging 
drop examinations. Treatment should be 
continued during and after the menses. 
When the office treatments are discon- 
tinued, the patients take lactie acid 
douches daily. Lactic acid douches re- 
store the normal vaginal flora, and are 
continued for a period of two to three 
months. I prescribe U.S.P. lactic acid 
solution, 85 per cent. The patient uses 
one tablespoonful of this solution to two 
quarts of water. During pregnancy, the 
local treatments are continued as out- 
lined, until about six weeks before term. 
After that time, it is advisable to use 
four per cent mercurochrome instilla- 
tions with a sterile catheter every other 
day. The vulva should be shaved when 
these instillations are started. Lassar’s 
paste, in place of glycerin on the tam- 
pons has given good results. In re- 
sistant cases, the vaginal walls and cer- 
vix may be painted with tincture of 
iodine solution in place of the hexylresor- 
cinol solution. Filling the vagina with 
powdered gaolin 80 per cent, and alum- 
inum acetate 20 per cent occasionally, in 
place of the glycerine tampons, may be 
beneficial. Condylomata are treated with 
a strong solution of trichloracetie acid 
solution. Cystitis and urethritis are treat- 
ed with 10 per cent argyrol instillations. 


SUMMARY 
1. Trichomonas vaginitis is caused by 
a flagellated protozoan which is two to 
three times the size of a white blood cell, 
and is motile. ; 
2. It is probably associated with im- 
proper feminine hygiene. 
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3. The diagnosis is easy to make clin- 
ically and microscopically. 

4. It is a frequent form of vaginitis, 
more frequent in pregnant than non- 
pregnant patients, and during the child- 
bearing age. 

5. It may increase the morbidity of 
the puerperium if not treated prenatally. 

6. The most frequent symptoms and 
signs are: yellow, nile-green bubbly vag- 
inal discharge; vulvar and vaginal chaf- 
ing, irritation, hyperemia, edema and 
tenderness; dyspareunia, and nervous- 
ness. 

7. It may cause eystitis and urethritis. 

8. It is frequently diagnosed as acute 
gonorrhea. 

9. It is one cause of sterility. 

10. It is usually aggravated by the 
menses. 

11. The treatment is successful. 

12. Recurrences after treatment are 
common. 

In conelusion, trichomonas vaginalis 
vaginitis is an infection which should be 
recognized by all members of the medical 
profession doing obstetrics and gynecol- 
ogy, because of its frequency, its dis- 
tressing symptoms, and because of our 
ability to give relief. 
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The Kahn Test in the United States Army 


In the laboratories of the Army all sera have been 
tested by both the Wassermann and the Kahn tests 
since 1926. The Kahn test has proven to be a more 
sensitive test than the Army standard Wassermann 
test. Of 11,300 sera tested, 1,795 were positive by the 
Kahn test and 1,377 were positive by the Wassermann 
test. Of the 317 sera that were positive by the Kahn 
test and doubtful or negative by the Wassermann, 25 
were not syphilitic. Of the 84 sera that were positive 
by the Wassermann and negative by the Kahn, 19 
were not syphilitic—Seymour C. Schwartz. Mil. Surg., 
Washington, 1933, LXXII, 440. 
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INTRACRANIAL ANEURYSM 
A Case Report 
C. Menninger, M.D. 
Topeka, Kansas 


J. Leonarp Dixon, M.D. 
Clay Center, Kansas 


This case is presented because it dem- 
onstrates a rather classical picture of an 
intracranial aneurysm and yet has un- 
usual features. It was not diagnosed be- 
fore death but it was possible to study it 
carefully postmortem. 


HISTORY 


Family History: Miss ‘‘X”’ age 28 
years. The maternal grandfather died of 
apoplexy, age unknown. Other known 
history relative to the grandparents is 
negative. Father, aged 75, is living and 
well; mother, aged 57, living and well. A 
brother, the first pregnancy, died shortly 
after birth, probably due to birth injuries 
since the mother was in labor from 
Thursday until Saturday with forceps 
delivery; the child weighed 12 pounds. 
Following this there were two miscar- 
riages at two and one-half months, which 
the doctor informed the mother were due 
to prolapsed uterus with severe lacera- 
tions. The patient was born at full term, 
the fourth pregnancy; delivery was nor- 
mal and the mother states that she was 
in bed only one-half hour before the 
birth. The mother’s sister had three mis- 
carriages. There is no history of nervous 
breakdown, insanity, syphilis, malig- 
naney, diabetes, tuberculosis, or hyper- 
tension other than above, in the family. 

Past History: In early childhood the 
patient had mumps and had measles 
twice, with no sequelae. She had one ab- 
scess on the right leg and another behind 
the right knee at age eight; she was in 
bed eight weeks with what was probably 
an osteomyelitis. There was no disability. 
Appendectomy at age 10; chicken pox at 
age 11. She has worn glasses since age 
12. The patient had never seemed ner- 
vous and her only worries were over fi- 
nancial conditions and her mother. Two 
weeks prior to her present illness she 
had a bad cold and ached all over, espe- 
cially in her back but no worse than with 
previous bad: colds. She was home from 


work four days but did not employ the 
services of a physician and semed to he 
quite well afterwards in every respect. 

Menstrual History: Onset age 12, al. 
ways regular, of a 28 day type. Some 
pain but never so severe that she was 
forced to go to bed. The flow was pro. 
fuse and of four to five days duration. 

Preseut Illness: The onset of the pres. 
ent illness was sudden on the evening of 
March 13, 1932. The patient had _ beer 
well and apparently healthy; it was her 
day off from work and she was enter. 
taining a girl friend from a distant town, 
They had spent the afternoon visiting 
and walking about the town. About 7:3) 
p. m. the patient and her friend started 
to prepare a lunch and because the pa- 
tient did not feel well she asked her 
mother to help. She complained of a sud- 
den headache for which she took 5 grains 
of aspirin and a level teaspoonful of soda 
in a glass of water. Almost immediately 
the patient stated that her headache was 
so bad she could not stand it and she de- 
cided to lie down for a while and went up- 
stairs. She then became nauseated and 
went to the bathroom three times to 
vomit; the emesis was scanty and was 
mostly a frothy saliva material with a 
greenish tinge. After the third time the 
patient’s mother undressed her and put 
her to bed; she gagged several times and 
stated that this was the worst headache 
she had ever had. Three to five minutes 
later, she became unconscious and it was 
impossible to rouse her. An attempt to ob- 
tain a history of psychological disturb- 
ances revealed that she had been fright- 
ened two days previously by one of her 
friends shouting ‘‘boo’’ at her on the 
stairs in the dark when she did not know 
there was anyone present. During the 
afternoon the patient had become slightly 
angry over a remark someone made 
about a friend; however, this seemed 
soon to pass and the patient was as jolly 
as ever. No diabetic or uremic history 
could be obtained. 


Physical Examination: The _ patient 
was a young girl of slender stature, 
weighing about 110 pounds; she lay 
quietly on her right side, and appeared 
to be sleeping normally. The skin was 
moist and slightly pink. The pulse was 
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76, regular and of good volume, respira- 
tion 18, temperature 99.4°. The pupils 
were in mid-dilation, but reacted to light 
very slightly. The reflexes were hyper- 
active and seemed more accentuated on 
the right. The right papil momentarily 
appeared slightly larger than the left; 
however, on changing the light the pupils 
seemed equal. The abdominal reflexes 
were absent. Pricking the feet and legs 
produced a defensive withdrawal re- 
sponse while pinching brought no re- 
sponse. Slapping the face with a cold 
wet towel caused a squinting of all facial 
muscles but no stimulae could arouse the 
patient to open her eyes or try to talk. 
The lids opened with some resistance; 
the eves were turned upward, the mouth 
was slightly open and could be partly 
forced open. The neck was not rigid; the 
head could be flexed forward so that the 
chin rested on the chest with only slight 
difficulty. The Chvostek sign was nega- 
tive. The breath had no acetone or of- 
fensive odor. The chest examination 
showed no abnormality; the heart sounds 
were normal and revealed no apparent 
pathology. The abdomen showed no 
rigidity, no palpable masses or apparent 
pathology, although deep pressure would 
cause the patient to roll to one side and 
try to evade examination. The extremi- 
ties could be moved but with a certain 
amount of resistance. It was extremely 
difficult to completely flex or extend the 
arms. During the examination the pa- 
tient gagged once or twice but did not 
vomit. Shortly after this she had an in- 
voluntary micturition. 


Course: The tentative diagnosis at 
this time was hysteria. The mother was 
advised to watch the patient closely and 
report to the physician. At 10:30 p. m. 
the mother called and said the patient 
was very restless and had tried to get 
out of bed several times although she 
was still unconscious. Kxamination an 
hour later revealed nothing further ex- 
cept that her pulse rate was 52, regular 
and of good volume. respirations were 
7. The patient could not be roused but 
was restless and continually moved her 
tight arm and leg. It was impossible to 
arrive at any definite conclusion in re- 


gard to the retina in view of the fact that 
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she was continually rolling her eyes in 
every direction. The mother described 
her as holding her breath once or twice 
and grinding her teeth. Following a first 
consultation the following possibilities 
were considered: hysteria, diabetic coma, 
uremia or a gross brain lesion. A cathet- 
erized urine specimen showed sugar and 
acetone; one drop of urine gave a + plus 
reaction using Benedict’s solution. Con- 
sidering that the specimen might have 
become contaminated, a second analysis 
was made and examination revealed the 
same. The pulse was 50, temperature 
99.4° and respirations were 16 at 1:20 
a.m. The nurse reported that at times 
the patient acted as though she were hav- 
ing convulsions. She remained uncon- 
scious and at times was cyanotic. 


The patient was treated for diabetic 
coma, receiving 80 units of insulin in- 
tramuscularly and 30 ee. of 50 per cent 
glucose intravenously. She was also 
given 2,000 ec. normal saline under the 
breasts. During this time she vomited 
a small amount of greenish colored 
mucous. Thirty minutes after the first 
20 units of insulin was given the patient 
had a chill and external heat was ap- 
plied. She was restless, the pulse was 
slightly irregular and had increased to 
64; the temperature had risen to 100.4°. 
At 7:30 a. m. 5 ee. of blood was drawn for 


a blood sugar determination. At 8:45 


a. m. the patient became slightly dysp- 
neice and she had a convulsion which 
lasted 20 minutes. At 9:00 a. m. she re- 
ceived insulin, 20 units and 40 ee. 50 per 
cent glucose. The glucose was given in 
the left arm, although it was with ex- 
treme difficulty we were able to hold the 
arm still. At 11:00 a. m. the patient was 
given insulin 10 units and 20 ee. of 50 per 
cent glucose. At 12:00 o’clock she_be- 
came quiet and seemed to rest. The re- 
port on the blood sugar came at that time 
and showed 52 milligrams per 100 ee. At 
4:00 p. m. the pulse was slightly irregu- 
lar and of good volume with a rate of 76 
per minute; respirations were 20 and 
temperature 99.6. The patient was moan- 
ing and thrashing about and moved the 
right hand and right leg continually, but 
did not move the left side. Catheterized 


specimens of urine every four hours still 
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tested 4 plus for sugar. At 5:00 o’clock 
the patient was again given 20 units of 
insulin intramuscularly and 40 cc. of 50 
per cent glucose intravenously. At 6:30 
p. m. the patient was still restless and 
moaned; she placed her right hand on the 
back of her neck as if it pained. At 7:30 
p. m. the pulse was 102 and irregular, 
temperature 100.6° and respirations 18. 
At 8:00 p. m. the nurse reported that the 
patient did not attempt to move the right 
extremities. There was some edema of the 
face. At 8:40 p. m. she seemed to rouse 
and attempted to swallow water; she tried 
to raise herself off the bed but was unable 
to do so. A neurological consultation was 
held at this time. 


NEUROLOGICAL EXAMINATION 


The neurological examination was 
made 27 hours after acute onset and one 
hour before death. 

Cranial Nerves: The left eye showed 
a marked hemorrhagic retinitis with 
slight papilledema which was also pres- 
ent in the right eye but without hemor- 
rhage. According to the history the right 
pupil had been slightly larger than the 
left, although at the time of this exam- 
ination they were equal, in mid-dilation 
and fixed to light. There were no occu- 
lar palsies apparent. There was a slight 
left facial weakness. The patient was re- 
ported to be able to swallow and her 
tongue deviated markedly to the left. 

Motor: There was nearly a complete 
spastic paralysis of the left side without 
apparent involvement of the right side. 
The patient was able to squeeze the fin- 
ger with the right hand. 

Reflexes: There was a moderate in- 
crease in all the deep reflexes, the right 
being slightly more active than the left. 
There was a dorsiflexion of all toes of 
the left foot on plantar stimulation and 
a normal response with the right foot. 
There was a moderate rigidity of the 
neck although the Kernig sign was ab- 
sent. 

Course: The patient lay on her back 
with her right hand under her head. 
There was an unusual fullness of her 
face, suggestive of edema. The respira- 
tion was slow and regular; the pulse, 
slightly irregular, 62 beats per minute. 
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Blood pressure was 130-52. Rectal tem. 
perature was 104°. In attempting to de. 
termine the rigidity of the patient’s neck 
she opened her eyes slightly. She mum. 
bled a few words in response to questions 
some of which were understood and 
seemed appropriate. She cooperated suf- 
ficiently to protrude her tongue and to 
squeeze an object with her right hand, 
While waiting for atropine to dilate the 
pupils a lumbar puncture was done. No 
difficulty was encountered in getting into 
the spinal canal and a uniformly bloody 
spinal fluid ran over the top of the 300 
millimeter monometer. The patient re- 
sponded to the procedure by squirming 
a little but before more than 3 or 4 drops 
of the fluid had been obtained in the 
first test tube the patient jerked rather 
violently and the needle was withdrawn. 
It was then apparent that she was having 
a convulsion. Her mouth was drawn to 
the right and her right arm shook. Res- 
piration stopped and despite artificial 
respiration and the administration of 
adrenalin, caffein and sodium benzoate, 
she did not respond. 

Autopsy: Autopsy was made only of 
the brain. Grossly, there was an exten- 
sive hemorrhage covering the base of the 


FIG. 1 
Photograph of undersurface of brain, showing hemorrhage. 
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brain, and to some extent covering the 
entire surface, with an especially large 
accumulation over the right parietal and 
temporal lobes. The convolutions of the 
left hemisphere were very much flat- 
tened, and of.the right were grossly mis- 
shapen and indented by the clot. There 
was an extensive hemorrhage filling all 
of the ventricles but much more exten- 
sively on the right side. There were evi- 
dences of smaller hemorrhagic areas 
scattered throughout the brain tissue. 


On the base of the brain it could be 
made out that the right posterior cerebral 
artery where it connected with the basilar 
artery was the seat of a rather extensive 
ruptured aneurysm. Apparently this had 
ruptured even into the ventricles and had 
leaked chiefly around the edge of the right 
hemisphere. 


Microscopic: Through the courtesy of 
Dr. J. W. Kernohan of the Mayo Clinic, 
sections were made of the tissue in which 
there is very little evidence to indicate 
any infection. It was thought that with a 
history of recent influenzal attack we 
might be dealing with an inflammatory 
lesion. In only two vessels in the many 
sections made were there even from 
eight to 15 lymphocytes in the perivas- 
cular spaces and there were no polymor- 
phonuclear celis. 


Discussion: The present case shows 
the rather confusing diagnostic point of 
marked glycosuria, an occasional finding 
in ruptured intracranial aneurysms. The 
history of influenza had suggested the 
possibility of a hemorrhagic encephalitis. 
The location corresponds in general to 
the most common site of such an aneu- 
tysm, namely at or near a bifurcation or 
branch of an artery, usually in the cir- 
de of Willis and more commonly on the 
tight side. 


The etiology of cerebral aneurysms 
has been the subject of much study. In 
general the grouping has been: (1) in- 
flammatory (including general infection, 
Vegetative endocarditis, septic emboli, 
syphilis); (2) traumatic, and (3) con- 
genital. Fearnsides stressed the infec- 
fious origin and in 44 cases collected he 
found 13 to be in this group. Shore re- 
ports one case and reviews a few others 


FIG. 2 
Photograph of horizontical section of brain through about the 
midline showing hemorrhage into ventricles. 


of syphilitic origin, although syphilis is 


-a relatively rare cause of this type of 


aneurysms. Likewise, actual instances of 
traumatic origin are rare although such 
are cited by Freeman and Kirby. The 
congenital origin is mentioned later 
under a brief discussion of pathology. 

The incidence of cerebral aneurysm is 
infrequent. There are many pathological 
studies made in comparison to clinical, 
and in the former are found many in- 
stances never noted clinically. Fearn- 
sides’ 44 cases represent 5,432 autopsies; 
Osler found 12 such cases in 800 autop- 
sies. Beadles’ series of 555 cases of 
death represents 114 new cases and the 
rest are collected reports. The incidence 
of sex is about equally divided between 
male and female. 

In the diagnosis of these cases, the 
most important diagnostic feature, as 
pointed out by Freeman, is the occur- 
rence of a sudden unexplained, severe 
headache with a stiffness of the neck. 
The diagnosis is more definite if this oc- 
curs in a young person, accompanied by 
paralysis and bloody spinal fluid. On 
the other hand, Parker states that it is 
only in cases of aneurysm with inter- 
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mittent leakage and focal compression 
that correct diagnosis and localization of 
the aneurysm is possible. Symonds made 
a clinical diagnosis of five such cases 
during life, three of which were subse- 
quently verified at autopsy. Freeman 
specifies that without a bloody spinal 
fluid it is seldom possible to make a 
diagnosis of a ruptured intracranial 
aneurysm. On the other hand he states 
that in a number of cases death has fol- 
lowed shortly after a diagnostic lumbar 
puncture and he emphatically warns 
against repeated lumbar’ punctures. In 
one of the 10 cases reported by Keegan 
and Bennett, death followed shortly 
after a therapeutic lumbar puncture. 


Although the opinion varies there are 
a number of definite cases of intra- 
cranial aneurysm diagnosed as such that 
live for years. From the reported au- 
topsy findings of the frequency of such, 
it is apparent that the majority produce 
few symptoms and are not the cause of 
death. Treatment must always be pallia- 
tive even in the cases in which there is 
an infectious basis. Venesection from 


500 to 800 ce. is recommended in an ef-’ 


fort to control intracranial bleeding. Li- 
gation of the internal carotid artery on 
the side of the lesion is indicated if re- 
current hemorrhage occurs, although the 
incidence of hemiplegia with such a pro- 
cedure is rather high. Symptomatic re- 
lief of headache and insomnia are indi- 
cated as well as prolonged rest. 

Probably the most extensive patho- 
logical study of these aneurysms, micro- 
scopically, has been made by Forbus who 
finds that the defect in the arterial wall 
is located in the media and constitutes 
unquestionably a locus minoris resisten- 
tiae in the wall of the vessel. Contrary to 
the view of many of the writers, he main- 
tains that these aneurysms are not con- 
genital malformations but arise as a re- 
sult of a congenital muscularis defect. 
They occur quite independently of an 
inflammatory process, of arteriosclero- 
sis, or of external trauma. They differ 
from the aneurysms due to these causes 
in their location, multiplicity, size and mi- 
croscopic structure. 
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HODGKIN’S DISEASE OF THE JEJu- 
NUM, MESENTERY, LIVER, RETRO. 
PERITONEAL GLANDS AND 
BOTH OVARIES* 


Witrrep Cox, M.D. 
Wichita, Kansas 


The etiology of Hodgkin’s disease may 
be divided into three possibilities. 

Some think Hodgkin’s disease is tuber- 
cular,! however, this is not generally ae- 
cepted at this time. Others consider 
Hodgkin’s as malignant; W. B. Coley’ 
and Gibbons are strongly inclined to the 
malignant theory. Most recent writers 
consider it as an infectious process of the 
character of a granuloma.’ Reed, Fisher, 
Clark, Simmons, Longeope and Yamasaki 
hold this view.” 

Hodgkin’s disease is more common 
among females in the younger age group; 
65 per cent of cases occur in those under 
40. 

The most important clinical signs of 
Hodgkin’s disease are the following ? 

An enlarged gland usually appears 
first in one side of the neck and is soon 
followed by enlargement of other glands 
on the same side; after a few weeks or 
months, enlarged glands appear on the 
other side of the neck, and still later, m 
the axilla and groin. The spleen or liver, 
or both may be enlarged. The glands are 
firm, freely movable, and separate when 
multiple. There may be an irregular tem- 
perature as high as 103° F. and lasting 
for weeks. A severe and progressive 


*Read before the meeting of the staff of St. Francis Hos 
pital, at Wichita, Kansas, September 14, 1931. 
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anemia is usually found in the later stages 
of the disease. 

The abdomen is involved in 6 per cent 
of the cases. The intestinal type of 
Hodgkin’s is more rapidly fatal. To con- 
firm a diagnosis a biopsy is permissible. 

Five methods of treating Hodgkin’s 
will be considered: Arsenic may be given 
medically. Mixed toxins of erysipelas and 
B. prodigiosus are used extensively by 
Dr. Coley of New York.? In early cases, 
surgery followed by x-ray is the generally 
accepted method of treatment. With 2-ray 
60 per cent of the cases are improved.® In 
one-third of the cases the glands ap- 
parently leave; life is prolonged one to 
five years. However, the universal fa- 
tality of the disease has long been recog- 
nized. 

The characteristic pathological findings 
in Hodgkin’s are the typical Dorothy 
Reed cells, large mono- or multinuclear 
endothelial cells with a clear cytoplasm.’ 
The nuclei are large, the neucleoli are 
large and clear. 

The case I have to report is a white fe- 
male, 52 years of age. There is no family 
history of carcinoma or tuberculosis. She 
complains of pain in the abdomen, loss of 
weight, 30 pounds in six months; tumor 
in the abdomen and swelling of the ab- 
domen. 

About six months ago she noticed a 
burning sensation in the epigastrium and 
five months ago a lump appeared in the 
left hypogastrium. The abdomen began 
swelling three months ago and she could 
feel three tumors. She has had ascites 
for six weeks. She has had pain in the 
abdomen and back for three months; con- 
stipated for three months and for the last 
three weeks has had great difficulty in 
getting her bowels to move. 

She had pleurisy, left side, two years 
ago which was followed by a tumor mass 
in the left side of the neck; duration about 
two months. There is still a small lump 
present in the left side of the neck. 

The temperature is 100, pulse 100, res- 
piration 24. The patient is emaciated, 
pale and appears in distress. 


There is a hard freely movable mass in 
the left side of the neck, about the size of 
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a small walnut. The chest expansion 


shallow but equal. Tactile and vocal fre- 
mitus are nor- 
mal. There are 
no heart mur- 
murs and no in- 
crease in the 
area of cardiac 
dullness. The ab- 
domen is tense; 
three distinct 
hard masses can 
be felt in the 
lower abdomen. 
There are fluc- 
tuating areas of 
dullness according to the patient’s posi- 
tion, and a fluid wave can be elicited. 

Vaginal examination revealed a hard 
mass in each fornix about the size of an 
orange, separate from the uterus. On ree- 
tal examination two hard masses were 
felt, one on each side of the uterus. 

The urine showed a faint trace of al- 
bumin, hemoglobin 52 per cent; red blood 
cells, 3,940,000, and white cells, 13,500. 

There were 5,500 ec. of fluid removed 
from the abdomen with the following lab- 
oratory report by Dr. Helwig: specific 
gravity, 1012; thin; cloudy, greenish-yel- 
low; foaming; Rivalta test positive, and 
cell count 4,250. Sediment under the mi- 
croscope showed large groups of atypical 
cells, large nucleus, many cells with sev- 
eral nuclei, some mitosis. 

She was given a blood transfusion and 
x-ray treatments by Dr. Martin Hagan 
but showed no improvement and died July 
23, 1931. 

The autopsy report by Dr. Helwig fol- 
lows: 


General Inspection: Body of a very 
emaciated female, white, of about 50 
years. The abdominal wall is extended by 
ascites. 

Abdomen: The peritoneal cavity con- 
tains 1,500 ee. of straw, slightly cloudy 
fluid; the sediment shows many mononu- 
clear cells of different size and eosino- 
phile cells. In the jejunum, a 23 em. long 
portion of the intestine forms a rigid, 
hard tube of 5 em. diameter. The wall is 
from 1 to 2 em. thick and consists of white 
homogenous tumor tissue with areas of 
necrosis and dense fibrosis. The lumen is 


FIG. 1 


Crosssection of jejunal lesion; 
natural size. The whole wall 
is invaded by the granulo- 
matous tissue causing an ex- 
tensive stenosis of the lu- 
men. 
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FIG. 2. 


Hodgkin’s disease of jejunum, low magnification (x75). In- 
vasion of the muscle layer. The muscle bundles are sep- 
arated by granulomatous tissue. 


extremely narrow, only about 15 mm. in 
diameter. The mesentery of this portion 
of the intestine is also very thick, and in- 
vaded by the same hard tissue as the in- 
testine. 


The right lobe of the liver is studded 
with many spherical tumors of varying 
size, from 5 to 20 mm. in diameter. 

The right ovary and left ovary are 
transformed in hard, white tumor masses, 
the diameter of the right measures 13 cm. 
that of the left 9 em. Cross section of these 
tumors reveals a white homogenous tis- 
sue with few vellow areas, apparently 
representing necrotic tissue. 

In the uterus, a small submucous 
fibroid is hanging from the fundus into 
the cavity. Retroperitoneally, a nodular 
tumor is found above the pancreas; its 


diameter is 10 em.; the consistency is very” 


hard and the cross-section reveals tumor 
tissue of the same nature as in the ovaries 
and intestines. 

Microscopic Examination: The lesions 
in jejunum, liver, retroperitoneal glands, 
mesentery and both ovaries present a 
characteristic uniform structure. These 
organs are invaded by a granulomatous 
tissue which consists of large lympho- 
cytes, plasma cells, eosinophile cells, en- 
dothelial cells and giant cells with single 
or mutilobed hyperchromatic nuclei. The 
prevailing cell type is that of large endo- 
thelial cells; eosinophile cells are present 
in all lesions, but not in very large num- 


ber, plasma cells are infrequent, the giant 
cells of the Sternberg-Reed type are very 
characteristic constituents of the lesions, 
In the jejunal wall, extensive amyloid 
degeneration around the blood vessels js 
noticeable and in the ovarian tumors a 
marked tendency to necrosis and fibrosis 
obscures almost the microscopic picture, 
since well stained areas of granulomatous 
tissue are scanty. 


Jn the jejunal lesion, the whole wall is 
invaded and most of the normal strue- 
tures are destroyed. Only few remnants 
of glands are recognizable. The bundles 


of the muscle layers are widely separated 
by the granulomatous cell proliferation. 


Hodgkin’s disease of jejunum. high magnification (x600). 
The granulomatous tissue consists of endothelial cells, 
lymphhocytes, eosinophile cells, plasma cells. Three Stern- 

rg-Reed cells are found; two with hyperchromatic sin- 
gle, one with multiple nuclei. 


Pathological anatomical diagnosis: 
Hodgkin’s disease of the jejunum, mesen- 
tery, liver (right lobe), retroperitoneal 
glands, both ovaries. 


CONCLUSION 


The etiology of Hodgkin’s. disease is 
not settled. Hodgkin’s disease of the 
evaries is rare but does occur. 
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PERIVESICULAR FIBROMYOMA —A 
BENIGN TUMOR WITH ACUTE 
MANIFESTATIONS* 


R. Fureason, M.D. 
Independence, Kansas 


Fibromyoma is microscopically found 
to be composed of smooth muscle fibers 
running parallel in bundles which inter- 
lace in every direction, and are buried in 
a rich stroma of connective tissue con- 
taining numerous blood vessels.’ 


MacCallum says several theories as to 
the origin of these tumors have been ad- 
vanced, but none firmly established. 
There are those who assert that they 
arise from the musculature of the uterus 
itself, and those who claim they are de- 
rived from the blood vascular muscula- 
ture. 


MacCallum maintains that myomata 
are much larger in the vagina and uri- 
nary bladder than those in the walls of 
the stomach or intestine. When ‘tumors 
are found in the region of the urinary 
bladder, they are usually papillomatosis, 
which degenerate into malignancy; very 
rarely is a fibromyoma found. Bladder 
tumors constitute only about four per 
cent of all disorders of the genito-urinary 
tract in man, and in women they are only 
one-fifth to one-half as frequent as in 
man. About one-third of all bladder tu- 
mors are multiple. They almost always 
start at the base of the organ, generally 
in the vicinity of the urethral opening.’ 

The only reliable symptom of a tumor 
of the bladder is hemorrhage. They sel- 
dom produce any uniform symptom that 
can be used as a warning of impending 
danger. When the first symptom is no- 
ticed, hemorrhage, the trouble is well 
under way, and there is little to do for 
your patient; that goes for either ma- 
lignaney or fibromyoma. 


Fowler* states that fibromyoma are 
found in the anterior vaginal wall. They 
are round in shape and sometimes pe- 
dunculated. They are hard or soft, de- 
pending whether they have undergone 
lymphangiectatic changes. 


*Read before the meeting of the Montgomery County Medi- 
cal Society, at Independence, Kansas, January 20, 1933. 
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Keys,‘ quoting Blumm, says that fi- 
broma of the bladder are usually small 
and pass unnoticed, unless they interfere 
with micturition, ulcerate, or become in- 
fectious. 

With these interesting observations 
noted by the various writers quoted, I 
wish to present a case of perivesicular 
fibroma which caused the only illness of 
any consequence in the patient’s life and 
her death in a short interval of time. 

G. S., a plump, freckle faced girl, five 
feet one inch tall, weighing 135 pounds, 
twenty-five years of age, and very coarse 
featured, she had a pronounced number 
of whiskers on face, mustache, well over- 
weight, but in apparently good health; 
cheerful, and had a happy outlook on 
life. She claimed she had always been 
well, never had any illness except the 
infectious diseases of childhood. 

Chief Complaint: ‘‘Hemorrhage from 
the vaginal tract.’’ 

She thought her menses were begin- 
ning again. She had just finished her 
last period ten days previously, and did 
not understand why this was happening. 
Her two previous menses were not nor- 
mal, more excessive flow than usual. 

Past History: She had some trouble for 
the past five or six years of retention of 
urine. She would feel the urge to urinate, 
but could not do so on going to the bath- 
room. In questioning the patient, this was 
the only symptom she had had of anything 
wrong until the hemorrhage began, which 
necessitated the packing of her vaginal 
tract. 

EXAMINATION 

Heart: negative - 

Lungs: negative 

Blood pressure: Systolic 120, Dias- 
tolie 80. 

Urine: trace of albumin 

Blood: 70 per cent hemoglobin 

Red cells: 3,400,000; white cells 10,000, 
88 per cent polynuclear, and 12 per cent 
small lymphocytes. 

Abdomen was not overdistended. 
There was tenderness over the middle 
lower abdomen on hard pressure. 

Vaginal examination showed a closed 
vaginal tract to the examining hand. The 
anterior wall was crowded down into the 
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vaginal cavity, so that the examining 
fingers could not reach the cervix. The 
anterior wall was very hard and firm. I 
was positive that a mass, possibly an 
ectopic pregnancy, was crowding the per- 
ineum in this manner. I knew I was deal- 
ing with some kind of a tumor; therefore, 
the decision to operate. 

On opening the abdomen, in the median 
line, I was very much surprised to find 
the uterus and bladder were crowded 
high up out of the pelvis, and danger- 
ously close to the point of incision; there 
was no pathology within the peritoneum, 
it was all below and around the urethra 
and below the uterus. There was a hard 
tumor mass of sufficient size to fill the 
pelvis, and crowded deep down into the 
vaginal cavity. The abdomen was im- 
mediately closed. 
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When a vaginal speculum was intro- 
duced into the vagina, the mucosa of the 
anterior wall was very friable and bled 
easily. It appeared to have been treated 
with a strong caustic. All along the an- 
terior wall there was constant oozing and 
hemorrhage. 

March 22, 1932, was the date of ex- 
ploratory operation; the next day a pack 
was inserted into the vagina to control 
the hemorrhage. The pack had to be kept 
in situ from then until the patient died. 

March 31, 1932, a foul odor developed 
from the vaginal tract; a douche was 
given. When the pack was removed, a 
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very watery pus ran freely from the 
vagina; the only evidence of a marked 
degeneration of the tumor. 

The absorption of this material by the 
patient was the immediate cause of her 
death. Of course, her loss of blood 
markedly helped to reduce her resistance. 
In fact her hemoglobin was reduced from 
70 per cent to 60 per cent, and her red 
cells from 3,400,000 to 2,400,000 in eight 
days’ time. 

Methods considered for the treatment 
of this condition were: first, extirpation 
of the tumor, but I was afraid the 
urethra would come away with the mass, 
and second, treatment with the x-ray; 
one treatment was given. Doctors L. D. 
Johnson and F. W. Shelton, who saw the 
patient, thought that deep therapy x-ray 
would possibly aid the patient, but she 
rapidly grew worse and not a great deal 
of treatment could be given in the inter- 
val. 

On the twelfth day after her admission 
to the hospital, the patient died. 

An autopsy was held to determine the 
extent of the tumor, and it was found to 
completely encircle the urethra at its 
junction with the bladder, and the micro- 
scopical examination showed it to be a 
very rare ‘‘Perivesicular Fibromyoma,”’ 
according to H. R. Wahl, Pathologist of 
the University of Kansas School of Medi- 
cine. 
SUMMARY 


1. Symptoms are not well established 
for this kind of a tumor. When the symp- 
toms do appear, it is difficult to aid the 
patient. 

2. The tumor on bimanual examina- 
tion had the appearance of an ectopic 
pregnancy and this was the diagnosis 
made. 

3. The exploratory operation gave 
definite information as to the location 
of the tumor, which was confirmed by 
the autopsy. 

4. Treatment in this case was very un- 
satisfactory—extirpation could not be ac- 
complished because the urethra would be 
destroyed. 

5. The acute degeneration of the 
tumor, and the absorption of the toxic 
material, did not give us time to try 
radium or #-ray therapy. 
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CASE REPORT 


Tularemia, From Skinning a Bull Snake 


Harotp O. Crosson, M.D. 
Ashland, Kansas 


Patient: white male, age 28; occupa- 
tion, a ranch foreman. On or about June 
3, a bull snake about five feet long was 
discovered in the chicken house; it was 
stunned and skinned while alive and then 
killed. The patient remembers of no cuts 
or abrasions on his hands nor does he re- 
member of injuring himself while skin- 
ning the snake. His work is rough and 
heavy therefore he could have had an un- 
noticed abrasion. 

The patient on June 10, became sud- 
denly ill with temperature of 104; no dis- 
tinct chills but a severe deep aching all 
over his body. He was seen the next 
day at the office. Physical examination 
was negative except for a tender red- 
dened area one cm. in diameter on the 
dorsum of the left middle finger and a 
tender slightly enlarged gland in the left 
axilla. He did not know either were pres- 
ent. 

The leucocyte count was 18,400. A pus 
infection was suspected and the lesion 
on the finger incised. Fever continued 
101° to 102° daily. A painful ulcer with 
sharply defined edges developed on the 
finger. The gland in the axilla became 
extremely painful and tender but re- 
mained hard and discrete. Fifteen days 
after onset of symptoms agglutination 
for B. tularense was complete 1:5120. 
The ulcer on the finger was healed and 
temperature was normal by the end of 
the fourth week after symptoms began, 
though the axillary gland continued very 
hard and painful for a longer period of 
time. Treatment was symptomatic ex- 
cept for the giving of quinine, which is 
thought by some to lessen the severity of 
the disease. 
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This patient had had no contact with 
wild rabbits or other wild animals. for 
a long period other than this snake. 
The larger bull snakes feed on rabbits, 
field mice and ground squirrels, all of 
which have been reported as carrying the 
infection. We assume snakes become in- 
fected in this manner. 


UNIVERSITY OF KANSAS MEDICAL 
SCHOOL CLINIC 


Removal of Foreign Bodies From the 
Aural Canal 


J. L. Myers, M.D.* 


Having spent ten years in general 
practice, from personal experience, I 
know something of the dilemma one faces 
at times when a patient comes with a 
foreign body in the aural canal. Often 
one does not have what one thinks are 
the proper instruments for such work. 
However, in most instances, the case may 
easily be eared for. Always gentleness 
and care not to traumatize the canal or 
injure the tympanic membrane should be 
considered. Many foreign bodies can be 
picked out with forceps. Where this is 
not possible try the following. 

Impacted Cerumen: If the cerumen 
seems unusually hard and dry, have the 
patient put warm mineral oil in the ear 
three or four times daily for one or two 
days. A syringe is not necessary to re- 
move cerumen from the aural canal. An 
irrigating can or hot water bottle may be 
used. In the tip of the rubber tubing, place 
a medicine dropper. Use warm water with 
sodi bicarbonatis (dr. 1 to 0.1). Klevate 
the can or bottle as high as is needed to 
get the force desired. Place the tip of the 
dropper in the canal and let the stream 
flow steadily against the cerumen along 
the floor of the canal. Soon the mass is 
softened and washed out into the pan 
held under the ear to catch the return 
flow of water. 

Insects: These have been removed by 
taking the patient into a dark room and 
holding a light near the ear affected. If 
this fails, put some warm oil in the canal 
with patient lying on opposite ear. If the 


*Department of Otolaryngcelegy. 
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insect does not float out, it is killed, and 
can easily be reached with forceps. 


Beans, Corn, Peas: Never attempt to 
wash out as these swell when warm 
water is used. Sometimes they have be- 
come swollen and are tightly fixed in the 
canal. Use 95 per cent alcohol in the 
canal three or four times daily. This de- 
hydrates the foreign bodies in a few days 
and often they will fall out when the head 
is so turned that the ear is downward. If 
these foreign bodies cannot be grasped 
with forceps after using the alcohol, one 
may use one of the methods described 


further on. 

Cherry Seeds, Beads, Lead Bullets: 
These are often snugly fitted into the 
eanal. Try getting a small probe or ear 
spoon between the lower part of the 
canal and the foreign bodies. The pres- 


sure against the foreign body with the 
probe in this position makes the foreign 
body press up against the upper part of 
canal, and tends to push it out. Never 
place the probe above, as that pushes the 
foreign body down into the canal. If fail- 
ing thus, cleanse the foreign body with al- 
cohol, wrap a probe with cotton, and clip 
the end off square; dip in collodion and 
apply to foreign body, and after it has 
dried and adhered, pull gently. If this 
fails to dislodge the foreign body, use 
dental wax on the probe; this usually 
does the work. 


Steel Ball Bearing: If magnet is ac- 
cessible, use it. If not, use methods de- 
scribed above. If none of these work, 
and an otologist cannot be secured, it 
may be necessary to anaesthetize the pa- 
tient, to remove the foreign body. How- 
ever, always be careful not to injure the 
tympanic membrane. If, after anaesthet- 
izing, one cannot get the foreign body 
through the canal, one can incise along 
sulcus back of ear, push cartilagenous 
canal forward, and then the foreign body 
is easily picked out. However, this is a 
surgical operation, and should be done as 
such. 


TUBERCULOSIS ABSTRACTS 


Furnished through the courtesy of 
The Kansas Tuberculosis and Health Association 


The annual meeting of the National 
Tuberculosis Association, held jointly 
with the Canadian Tuberculosis Associa- 
tion at Toronto, June 28-30, drew to- 
gether a large representation from both 
countries, as well as two distinguished 
visitors from England. Dr. Esmond R. 
Long, of Henry Phipps Institute, reports 
in this number brief abstracts of the 
papers and symposiums of the Patholog. 
ical section. 


What is New in Tuberculosis Pathology 


Sir Humphry Rolleston, who reviewed 
the subject of non-pulmonary tubercu- 
losis, dwelt especially on chronic hyper- 
plastic tuberculosis of the intestines and 
the accompanying hyperplastic _perito- 
nitis. He made the interesting sugges- 
tion, proposed by preceding investiga- 
tors, that these unusual forms of tuber- 
culosis, in which tubercle bacilli are dif- 
ficult to find, might be due to different 
phases of the several stages of the life 
cycle of the bacillus of tuberculosis, re- 
cently described by several investigators 

Drs. Petroff and Winn of Trudeau, 
New York, reported further develop- 
ments in their study of colony variation 
in the growth of avian tubercle bacilli. 
From a single strain of this bacillus they 
separated out four types, the extremes of 
which formed ‘‘smooth’’ and ‘‘rough” 
colonies on culture media and were re- 
spectively virulent and avirulent for 
chickens. 


A paper presented by Dr. Daines of 
Salt Lake City may explain some of the 
positive tuberculin reactions reported 
from time to time leading to slaughter 
of cattle subsequently proved not to be 
tuberculous. He described acid-fast bac- 
teria, apparently not tubercle bacilli, ob- 
tained from certain skin lesions of cattle 
reacting positively to tuberculin, but not 
tuberculous, as shown by post-mortem 
examination. The bacteria, which ap- 
peared to be a previously undescribed 
variety, and the skin lesions they caused, 
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evidently induced a sensitization to tu- 
berculin. 

A complicated life cycle of the tubercle 
bacillus, in which several granular 
hases occur, was reported by Dr. Kahn 
of Cornell University. He embedded 
single colonies of tubercle bacilli grow- 
ing on solid culture media and sectioned 
them. Stained by the usual methods for 
tubercle bacilli, sections showed zones of 
acid-fast, partially acid-fast and non- 
acid-fast bacteria, conforming closely to 
the types previously described by Dr. 
Kahn in his cultures from single organ- 
isms. 

At a later meeting Dr. Wyckoff of the 
Rockefeller Institute, New York, also 
presented a paper on the growth of tu- 
bercle bacilli, which was apparently not 
in agreement with Dr. Kahn’s work. Dr. 
Wyckoff used the ingenious method of 
motion photography of the growing bac- 
teria on clear solid media. Several kinds 
of tubercle bacilli, chiefly derived from 
tuberculosis of cold blooded animals, re- 
produced by the simplest of all methods, 
elongation and fission into two new or- 
ganisms like the original. 

Another paper, presented by Drs. 
Soper, Alpert and Adams, dealt with the 
relative immunizing properties of a 
“smooth’’ type variant of bovine tuber- 
cle bacilli, killed by heat, the well known 
living attenuated BCG strain of bovine 
bacilli, and living human type bacilli. 
The heat-killed bacilli caused the greatest 
protection. Dr. Willis’ of Detroit de- 
scribed a surprising frequency of tu- 
bercle bacilli in the urine, as well as 
sputum, of children with childhood type 
tuberculosis. 

The second symposium was devoted to 
silicosis. (A forthcoming number of Ab- 
stracts will be devoted to this subject). 

PROGRESS IN RESEARCH 

A third symposium was given to re- 
ports from investigators working under 
grant from the National Tuberculosis 
Association. Dr. Richardson of Cornell 
University reported experiments by him- 
self and colleagues on the respiration of 
tubercle and related bacilli. The most 
significant fact was the high sensitivity 
of the pathogenic acid-fast bacteria to 
deprivation of oxygen, a characteristic 
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probably playing a role in the limitation 
of their growth in the animal body. 


Several papers dealt with the proteins 
of tubercle and related acid-fast bacilli. 
It was brought out clearly by several in- 
vestigators that the pure proteins of 
these bacteria are capable of sensitizing 
the animal body so that subsequent in- 
jections of the same material into the 
skin elicit an inflammatory response 
much like that caused by tuberculin in 
the tuberculous animal. Dr. Aronson of 
the Phipps Institute, reported that while 
the protein MA100 almost exactly paral- 
leled Old Tuberculin as skin-testing ma- 
terial, it possessed the capacity, on re- 
peated injections in children, of sensitiz- 
ing the skin so that false positive reac- 
tions were given with later higher dos- 
ages. 


Dr. Sabin and colleagues of the Rocke- 
feller Institute reported results of simi- 
lar import from animal experimentation. 
Their results on inoculation of animals 
sensitized to one of the proteins of the 
tubercle bacillus also brought out clearly 
that the sensitization conferred no in- 
creased resistance to infection. 


Dr. Seibert of the Phipps Institute re- 
ported experiments indicating that the 
sensitizing character was referable to the 
high molecular weight of the proteins, 
and showed that by two methods it was 
possible to reduce the molecular weight 
and prepare pure protein substances with 
full skin-testing potentiality and accur- 
acy, but virtually devoid of sensitizing 
character. The first consisted in boiling 
one of the purified proteins in weak al- 
kali (pH 9.0-10.0) and again isolating the 
protein. The second in isolating the pro- 
tein directly from an Old Tuberculin pre- 
pared by the usual heating method, but 
derived from a culture on a non-protein 
synthetic medium instead of the usual 
glycerol-peptone-meat infusion broth. 


From the discussion following, which 
was opened by Dr. Long, it seemed clear 
that the preparation finally to be recom- 
mended to replace the O.T. of common 
use, was a protein of non-sensitizing 
character but full potency isolated by 
one of these methods, and Dr. Long re- 
ported that a plan was under way to 
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make an objection-free preparation avail- 
able shortly. 

Two papers were presented by Drs. 
Mariette, Fenger, Duncan and others 
from the Glen Lake Sanatorium, which 
showed a surprising lack of specificity 
in both the pure lipoids and pure pro- 
teins of the acid-fast bacilli when used 
respectively in serological and skin tests. 
Purified protein prepared by the method 
for MA100, but from timothy instead of 
tubercle bacilli, appeared even more po- 
tent than MA100 in eliciting skin reac- 
tions in tuberculous subjects. 

At the final session Dr. James Alexan- 
der Miller of New York called attention 
to the newly recognized frequency of 
hematogenous as well as_ bronchogenic 
spread in pulmonary tuberculosis. 

Drs. Wiseman and Doan of Ohio State 
University reported progress in their 
work on blood changes in tuberculosis, 
showing that not only do important 
changes in the number of lymphocytes 
occur, but that qualitative variations, ref- 
erable to age, occur in the lymphocytes, 
which are of considerable prognostic 
significance. 

Drs. Schroder and Park of New York 
compared the effect of dead tubercle 
bacilli and living BCG in inducing tuber- 
culin sensitiveness in children. Positive 
Mantoux tests occurred in almost all of 
the children receiving BCG, and in only 
about a third of those getting dead ba- 
cilli, and sensitiveness lasted longer in 
the former group. 

Dr. Burke of Ray Brook, New York, 
showed that it was possible by intra- 
tracheal injection of tubercle bacilli in 
normal and tuberculous rabbits to pro- 
duce forms of tuberculosis roentgenologi- 
cally and pathologically comparable to 
childhood and adult tuberculosis in man, 
a result of obvious value for studies on 
the pathogenesis of the two types of the 
disease. 

Drs. Johnston, Howard, and Maroney 
of Detroit gave some long-desired data 
on the development and course of the 
tuberculin reaction following first infec- 
tion in childhood. Frequent tuberculin 
testing and x-raying of a group of chil- 
dren showed that the progress of healing 
childhood infection from primary lung 
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infiltration to calcification of the cor. n 
responding hilum lymph nodes, averaged h 
about two years, during which the tuber. t 
culin reaction became positive, reached ¢ 
a maximum of intensity, and then waned t 
to a lower level. { 
An experimental study by Dr. de Sa- { 
vitsch and colleagues from the Univer. if 
sity of Chicago on the effects of a com. 
bination of irradiated ergosterol or para- t! 
thormone with tuberculin in tuberculous T 
animals, not only confirmed previous re- I 
sults on the calcifying action of the first 0 
two substances for tubercles, but indi- R 
cated also that it may be possible to en- ¢ 
hance this effect by increasing the blood b 
supply around tubercles by the focal re- d 
action following injection of tuberculin. 0 


LETTERS FROM A KANSAS DOCTOR a 
TO HIS SON I 


Joun A. Ditton, M.D. 
Larned, Kansas § 


My dear Boy: 

I am glad to hear you are launched out 
in your new work and was not surprised 
that vou classed it as ‘‘not so hot.’’ To 
tell the truth I was in hopes of getting 
you employment nearer home and some- 
thing more remunerative than $12.00 per 
week. You no doubt would have liked 
something more elevating than filling 
cars with gas, polishing windshields, and 
doing chamber maid work for Model T’s. 
You must recognize the fact, however, 
that fancy jobs are out of the question, 
and you will also agree that any kind of 
work is preferable to loafing. And come 
to think of it the fellow who can adjust 
a delicate magneto might also develop 
something in the way of treating the in- 
tricate machinery of the human body; 
and the individual who can induce a cus- 
tomer to trade in his old tires for a com- 
plete new set might develop a selling fac- 
ulty that would land a one hundred and 
fifty dollar appendix operation where the 
prospective customer might have gotten 
by for many years with an occasional 
dose of salts or a small package of Na- 
ture’s Remedy. 

There is no work however menial that 
one need be ashamed of nor none 80 
simple but that it will help one to handle a 
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more complex problems. The depression 
has practically eliminated class distine- 
tim from our social life and the white 
collar contingent is rapidly falling into 
the overall ranks. The valiant wielder of 
the shovel rates well up in society and 
the fellow who has a job—no matter what 
it is—drawing down regular wages, is 
envied by most of his friends. And then 
think of the contacts you are making. 
This contact complex has been much em- 
phasized of late and no writer on_busi- 
ness or economy feels that his article is 
complete if he fails to stress the value of 
contact. You will also get the thrill of 
being held up Wednesdays and Satur- 
days or whatever days are customary 
over there. I would suggest you treat 
these fellows courteously as they prob- 
ably have sufficient pull to cause you to 
lose your job should you offend them. 
Besides a tire pump in the hands of a 


sults against two machine guns and a 
week’s growth of whiskers. 

As you are aware, the government is 
arranging to take care of the farmer and 
no doubt in time will get around to the 
plumber, blacksmith, lawyer, and doctor. 
The latter individual we are most in- 
terested in. There is no question but that 
there are too many doctors of certain 
kinds, and we must acknowledge we have 
had an overproduction of operations. 
Surgeons complain there is a great scar- 
city of good unscarred abdomens on 
which to work, and to make matters 
worse there is a vast horde of young 
medical men breaking into the ranks 
every year possessed of a tigerish lust 
to cut up their friends. Maybe the so- 
lution will be to have the government pay 
every doctor for a certain number of 
operations, but insist that he does not do 
them for a period of three years and then 
oly when indicated. This would save 
many people for useful lives besides it 
would give the doctor an assured income 
and more time for golf. 


This is just another idea of mine and 
possibly wouldn’t work out. I have not 
submitted the idea to the president and 
want to study it over pretty thoroughly 
before doing so as he no doubt will look 
at it favorably and start the plan to 
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working a week from Tuesday. At any 
rate we must agree, our good man Roose- 
velt does things nor does he procrasti- 
nate. 

You no doubt are aware that 3.2 is be- 
ing dispensed in the old home town and 
there has been no great evidence of the 
fact social or economic. Let us hope that 
all may satisfy their cravings by sticking 
to this brew. I very much fear, however, 
that it will take something more potent 
to relieve the appetite that has been 
created by years of moonshine, canned 
heat, and wood alcohol. 

It’s too hot to write a letter even 
though it be to a dutiful son, what? 

Love, 
Dap. 
R 
ADVERTISER’S ANNOUNCEMENTS 
Pablum—Mead’s Pre-Cooked Cereal 


Mead Johnson & Co. are now marketing Mead’s 
Cereal in dried pre-cooked form, ready to serve, 
under the name of Pablum. This product combines 
all of the outstanding mineral and vitamin advan- 
tages of Mead’s Cereal with great ease of prepara- 
tion. 

All the mother has to do to prepare Pablum is to 
measure the prescribed amount directly into fhe 
baby’s cereal bowl and add previously boiled milk, 
water, or milk-and-water, stirring with a fork. It 
may be served hot or cold and for older children 
and adults cream, salt and sugar may be added as 
desired. 

Mothers will cooperate with physicians better in 
the feeding of their babies because Pablum is so easy 
to prepare. It gives them the extra hour’s rest in the 
morning and saves bending their backs over a hot 
kitchen stove in summer. Please send for samples 
to Mead Johnson & Company, Evansville, Indiana. 


R 


Cocomalt 


An alarming result of the economic .depression 
through which we are passing is the tremendous in- 
crease in malnutrition among school children. A re- 
cent survey of 130,000 school children in 16 states 
showed that 21 per cent were underweight by 10 per 
cent or more. 

One way in which school and medical authorities 
are meeting this grave problem—combating this ever- 
increasing menace—is by serving Cocomalt in milk to 
the youngsters at lunch time. Every glass is equal in 
food-energy nourishment to almost two glasses of 
milk alone; and as a result the children very quickly 
show signs of mental and physical improvement. 
Wherever possible parents have been asked to co- 
operate by serving Cocomalt in milk at home. Chil- 
dren Jove this delicious chocolate flavor food-drink 
and drink far more of it than they would of milk 
alone. Very gratifying gains in weight and energy 
have been reported. 

Cocomalt contains a rich supply of Sunshine Vita- 
min D and is accepted by the American Medical As- 
sociation Committee on Foods. 
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THE PHYSICIAN’S LIBRARY 


LIGHT THERAPY, by Frank Hammond Krusen, 
M.D., Director of the Department of Physical Medi- 
cine, Temple University School of Medicine, Phila- 
delphia. Foreword by John A. Kolmer, M.D., Dr. 
P.H., D. Se., LLD., Professor of Medicine, Temple 
University School of Medicine; 33 illustrations. Paul 
Hoeber, Inc., New York. Price $3.50. 

This book undertakes to give, in con- 
cise form, the present status of the va- 
rious forms of light therapy, with espe- 
cial reference to the physics, physiology, 
technique and limitations of the subject. 
It euts loose from the voluminous and ex- 
travagant brochures so long and so per- 
sistently used to propagandize the pro- 
fession in the merchandising of various 
machines, and bravely undertakes to 
scientifically discuss the subject on its 
merits. The author, perhaps subcon- 
sciously, yet effectively, makes the medi- 
cal reader ashamed of using light 
therapy to fool the sick, and gradually, 
but surely, converts him into a conserva- 
tive and careful evaluator of this thera- 
peutic agent in the scientific practice of 
medicine.—O.P.D. 


SKIN DISEASES AND NUTRITION—Including 
the dermatoses of children by Erich Urbach, M.D., 
Docent in Dermatology at the University of Vienna, 
First Assistant to Professor W. Kerl at the University 
Clinic For Skin and Venereal Diseases. Authorized 
English translation by Frederick Rehm Schmidt, A.B., 
M.D., attending Dermatologist and Syphilologist, 
Alexian Brothers Hospital, Grant Hospital and United 
States Marine Hospital; Clinical Instructor of Der- 
matology in Northwestern University, Chicago, IIl. 
With 55 illustrations, 38 diagrams and 10 tables. Wil- 
helm Maudrich, Publisher, 1932, Vienna. Price $7.00. 


This book is an outstanding contribu- 
tion to medical literature. It is not only 
of interest to the dermatologist and pe- 
diatrician but to every practitioner. 

There are two divisions of the book, 
General Part and Special Part. The first 
deals with the influence of nutrition on 
the chemical structure of the skin and 
biologic reaction of the skin; skin dis- 
eases due to malnutrition, alimentary in- 
fections and intoxications; dermatoses 
caused by dysfunction or diseases of the 
digestive tract; by metabolic disturbance 
and by nutritive idiosyncrasies; disease 
of the mucous membrane due te nutri- 
tional idiosyncrasies. 


The Special Part deals with dietary 


treatment of skin conditions such as 
acne, eczema, and similar diseases. 

The author quotes a large number of 
references but the book is filled wit) 
many of his own investigations and ex. 
periences.—E.H.D. 


GASTRIC ANACIDITY, Its Relations to Disease, 
by Arthur L. Bloomfield, M.D., Professor of Medicine, 
Stanford University, San Francisco, California, and 
W. Scott Polland, M.D., Instructor in Medicine, Stan- 
ford University, San Francisco, California. The Mac- 
Millan Company, New York. Price $2.50. 

The authors discuss this subject from 
a conservative standpoint, and point out 
the necessity for care before arriving at 
conclusions. The use of histamine on an 
empty stomach is particularly stressed 
in preference to the old-time Ewald meal. 
The discussions on anacidity in perni- 
cious anemia and cancer of the stomach 
are illuminating. The work should serve 
as a real help to the internist and the 
general practitioner—W.C. McD. 


THE ELEMENTS OF MEDICAL TREATMENT, by 
Robert Hutchison, M.D., F.R.C.P., Physician to the 
London Hospital and to the Hospital for Sick Chil- 
dren, Great Armond St. William Wood and Com- 
pany, Baltimore. Price $2.00. 

The first edition of this elementary 
treatise on medical treatment appeared 
in 1926, and was built on an annual 
course of lectures which the author gave 
at the London Hospital. 


This, the second edition, gives a re- 
vised and up-to-date chapter on the treat- 
ment of anemia, and added chapters on 
Sedatives, Anthelmintics and Physio- 
therapy. There is also a very helpful 
revision of the chapter on ‘‘ Diabetes and 
the Use of Insulin.’’ 


The book, taken as a whole, is a very 
useful and handy manual on therapeutics. 
It is concise and very informative, giv- 
ing in brief and explicit form the pro- 
cedures to be taken for almost every dis- 
ease or ailment found in general practice. 

Of course, not being compendious, it 
will not satisfy the more deliberate and 
exacting student who has the time and 
disposition to read exhaustively. But it 
will prove a very handy manual for the 
hard-driven doctor who wants a con- 
densed bit of therapeutic information, 
and wants it right now.—O.P.D. 


(Continued on Page 366) 
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EDITORIAL 


PHYSICIANS MUST REGISTER 


Kach physician who has been licensed 
to practice medicine in the State of Kan- 
sas must have his certificate renewed an- 
nually by registering same with the Sec- 
retary of the Board of Medical Registra- 
tion and Examination, and paying a fee 
of one dollar. The above summarizes 
briefly the requirements of Section 1, 
Chapter 276, Session Laws of 1933. 


Since 1901, when the medical practice 
aet became a law, 7,656 physicians have 
been licensed by the board. Many have 
retired from active practice; others have 
removed and practice in some other 
state, while miany have died. However, 
the 1930 directory of the American Medi- 
cal Association lists 2,168 physicians in 
Kansas in that year. The number of 


physicians licensed since 1930 is greatly 
in excess of the number of deaths, or re- 
movals that have been reported. It is rea- 
sonable, therefore, to presume the total 
number of physicians in the state at the 
present time is in excess of 2,250. 


On or about July 1, 1933, in conformity 
with the requirements of the 1933 regis- 
tration law, notices were mailed by the 
secretary of the medical board to the 
‘‘last known address of every holder of 
such certificate’’ issued since 1901, ex- 
cept those who were known to have died. 
To date, according to reports, the total 
number of registrations is approximately 
2,000, and a goodly proportion of this 
number physicians who are not living in 
the state at the present time, but desire 
to keep their certificate in force. 


The specific time designated by law 
for registration was July 1 to October 1. 
If registration is not made during that 
period, ‘‘said secretary shall strike from 
the register the name of such holder. 

.”’ Therefore, any doctor of medi- 
cine who does not register by October 1, 
legally cannot practice medicine in the 
state although he may have been pre- 
viously licensed by the board. Provision 
is made, however, for reinstatement by 
payment of a fee of five dollars, ‘‘if sat- 
isfactory proof at that time is submitted 
of his moral fitness.’’ 


The law is specific in its requirement. 
Renewal of the certificate is necessary 
before October 1, if the physician desires 
to continue the practice of medicine in 
the State of Kansas. This requirement 
also applies to those physicians who live 
in adjoining states but whose practice ex- 
tends into Kansas. 


If you have not registered, do so at 
once. If you have not received the regis- 
tration blank, notify Dr. C. H. Ewing, 
Larned, Secretary of the Board of Medi- 
cal Registration and Examination. 
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CONTRACT PRACTICE 


The question of contract practice was 
given further consideration at the meet- 
ing of the House of Delegates, American 
Medical Association, at Milwaukee. The 
Reference Committee on Medical Eco- 
nomics recommended that the study of 
contract practice be continued and that 
county societies, base action on the state- 
ment of the Judicial Council, adopted 
at a previous meeting. The official state- 
ment of the Judicial Council follows: 

‘By the term ‘contract practice’, as 
applied to medicine, is meant the carry- 
ing out of an agreement between a phy- 
sician or a group of physicians as princi- 
pals or agents and a corporation, organ- 
ization or individual, to furnish partial 
or full medical services to a group or 
class of individuals for a definite sum or 
for a fixed rate per capita. 

‘*Contract practice per se is not un- 
ethical. However, certain features or 
conditions if present make a contract un- 
ethical, among which are: (1) When 
there is a solicitation of patients, directly 
or indirectly. (2) When there is under- 
bidding to secure contracts. (3) When 
the compensation is inadequate to assure 
good medical service. (4) When there is 
interference with reasonable competition 
in a community. (5) When free choice of 
a physician is prevented. (6) When the 
conditions of his employment make it 
impossible to render adequate service to 
his patients. (7) When the contract be- 
cause of any of its provisions or practi- 
eal results is contrary to sound public 
policy. 

‘‘Hach contract should be considered 
on its own merits and in the light of sur- 
rounding conditions. Judgment should 
not be obscured by immediate, temporary 
or local results. The decision as to its 
ethical or unethical nature must be based 
on the ultimate effect, for good or ill, on 
the people as a whole.’’ 


‘THEY CAN’T TOUCH ME’’™* 
All members of the medical profession 
should realize that it is highly essential, 
now, more than ever before, that they 


*Bull. W.C.M.S., July 18, 1933. 


maintain their activity and standing with 
the county society. For the medico-legal 
protection alone which membership of- 
fers, this advice should at least be rig- 
idly followed by the many who have as- 
sumed a ‘‘they can’t touch me’’ attitude 
with regard to probable suits for mal- 
practice. 

The marked increase in malpractice 
suits emphasizes the tremendous risk in- 
volved in giving up membership which 
has as one of its most valuable benefits— 
medico-legal defense. The increase in ef- 
fort to mulct the doctor is the direct re- 
sult of economic stress. It should serve 
as a warning to physicians not only to 
have their wits about them in their deal- 
ings with patients but to see to it that 
they are adequately protected. In this 
latter respect physicians can do no bet- 
ter, particularly during these parlous 
times, than to retain their membership in 
the county medical society thereby assur- 
ing themselves of legal defense when the 
need arises. 


PREVENTION AND TREATMENT 
OF WHOOPING COUGH 


It has been generally accepted for 
years that the Bordet-Gengou bacillus 
was the cause of whooping cough. The 
organism has repeatedly been found in 
the examination of sputum from whoop- 
ing cough cases. One investigator, how- 
ever, recently has advanced the theory 
that in reality the primary cause is an 
unknown filtrable virus, with the Bordet- 
Gengou bacillus probably a common but 
nonessential secondary invader.! 

Consequently, through the John J. 
Abel Fund for Research of the Common 
Cold, of Johns Hopkins University, con- 
siderable research work has been done in 
whooping cough through the use of chim- 
panzees. The research group concluded 
as a result of their work there could be 

1. Jour. A.M.A., 99:2115. 
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no doubt but that whooping cough de- 
veloped in the apes inoculated with pure 
cultures of the Bordet-Gengou bacilli or 
with the whole sputum and it was indis- 
tinguishable in its clinical and bacterio- 
logic aspecis from the human disease. 
The results were open to two interpreta- 
tions: (1) The ecatarrhal condition repre- 
sented the action of a not previously ree- 
ognized filtrable virus which might act as 
the primary cause of whooping cough, 
and (2) the catarrhal condition was sim- 
ply a common cold and the human spu- 
tum contained both the Bordet-Gengou 
bacillus and the common cold filtrable 
virus.’ 

Theoretically, the discovery of a def- 
inite causative agent will lead to the de- 
velopment of a more effective method of 
prevention and treatment. It is reported 
that approximately 10,000 deaths occur 
in the United States each year as a result 


-of whooping cough, nearly all in children 


under five and approximately 50 per 
cent in those under one year.? Various 
type of sera, vaccines and drugs have 
been used with varying success. Recent 
reports, however, indicate more favor- 
able results in both the prevention and 
the treatment of the disease. 


Makachvili® during the past four years 
has treated with a combined streptococcie 
vaccine, 418 children aged from three 
weeks to 10 years. Treatment is begun 
either during the catarrhal period at the 
beginning or during the paroxysmal at- 
tacks. One to four intramuscular injec- 
tions are given at intervals of four to 
78 hours, the dosage being graded. He 
reports only three per cent of the vac- 
cinated children developed pneumonia as 
compared with 37 per cent among the un- 
vaccinated. Other investigators report 
favorable results with this method. 
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Lewis and Barenberg* gave 30 ce. of 
normal adult blood to six children ex- 
posed to whooping cough but all six de- 
veloped the disease, but of lesser severity 
than that of the control group. They con- 
sider adult blood is also of definite value 
in modifying the course of whooping 
cough. 


Ungar® has reported his own observa- 
tions in the course of a whooping cough 
epidemic in a children’s home and 18 
cases in his private practice. Two types 
of vaccine were used, one which con- 
tained only Bordet-Gengou bacilli and 
the second containing in addition to Bor- 
det-Gengou organism, B. influenza, S. 
aureus, S. Albus, Pneumococeus and Mi- 
crococeus catarrhalis. Conclusions were 
drawn that the early use of whooping 
cough vaccine or of mixed vaccine influ- 
enced the course of whooping cough in 
the majority of cases. The vaccine should 
be injected during the incubation period, 
the catarrhal period, or at the latest, the 
first week of the convulsive stage. 


Sauer® states that 7 to 8 ce. of a rela- 
tively fresh pertussis vaccine (1 ece.=10 
billion), made from five to seven recently 
isolated hemolytic strains, given hypo- 
dermically in divided weekly doses ap- 
peared to have immunized an apprecia- 
ble number of young susceptible chil- 
dren. During the past four years ap- 
proximately 300 nonimmune children 
were injected without any untoward 
symptoms. There were eight certain (co- 
habitational or household) exposures, and 
a total of 127 probable (transient or acci- 
dental) exposures without any child con- 
tracting whooping cough. 


Madsen’ states the great difficulty in 
determining the effect of whooping cough 
vaccination is lack of suitable control ma- 
terial. However, such control material is 


2. Jour. A.M.A., 99:1866. 
8 Prac. Med. Series, General Medicine. 1932. pp. 153-154. 
4. Lewis and Barenberg: N. Y. St. Jour. of Med. 33:97. 


5. Ungar, R.: Mediz. Klinik., Berlin. 29:290 
6. Sauer, Louis: Jour. A.M.A., 100:239. 
7. Madsen, Thorvald: Jour. A.M.A., 101:187-188. 
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found in the Faroe Islands, wherein be- 
cause of conditions peculiar to these is- 
lands, whooping cough epidemics appear 
in waves and separated by quite long in- 
tervals. A whooping cough epidemic 
started in 1923 and continued into the 
year 1924. Vaccination was practiced on 
an extensive scale, 2,094 being vaccinated 
as compared with 627 unvaccinated. The 
majority of both the vaccinated and un- 
vaccinated contracted the disease. An- 
other whooping cough wave appeared in 
the islands in 1929; 1,832 were vaccinat- 
ed while 446 were not vaccinated. In this 
epidemic, the value of the vaccination 
was much better than in the 1923-24 epi- 
demic, as only 25 per cent of the vacci- 
nated developed whooping cough, while 
only eight of the 446 nonvaccinated es- 
caped the infection. 

Brems® found that. phenobarbital so- 
dium in a 0.5 per cent solution, usually 
in doses of 5 cc. from three to six times 
daily, in the majority of cases lessened 
the frequency of violence of the attacks 
and vomiting, and the exhaustion. The 
only unfavorable by-effects were an ex- 
anthem in seven cases and notable dull- 
ness in three. 

It would appear, therefore, that many 
cases of whooping cough could be avoid- 
ed through use of selected vaccines and 
the severity of the disease, once con- 
tracted, lessened by suitable treatment. 


EDITORIAL COMMENT 

Thirty-three Kansas physicians regis- 
tered at the 84th annual session of the 
American Medical Association in Mil- 
waukee. 

Bryan reports complete recovery of six 
cases of tetanus treated with one per cent 
intravenous phenol. (Jour. Tenn. Med. 
Assn., June 1933). 

The next meeting of the Board of Med- 
ical Registration and Examination will 


8. Brems, A.: Ugeskrift for Laeger, Copenhagen. 95 :369. 


be held at the Hotel Kansan, Topeka, De- 
cember 12 and 13, 1933. 


The Journal of the American Medical 
Association reports the deaths of 3,142 
physicians in the United States in 1932, 
as compared with 2,952 in 1931. 


The American Congress of Physical 
Therapy announces its twelfth annual 
scientific and clinical session at the 
Palmer House in Chicago, September 11 
to 15, 1933. 


According to reports, Mr. Paul MclIn- 
tyre, a member of the Board of Visitors 
of the University of Virginia, recently 
gave $100,000 to the university for work 
on cancer. 


Anti-pneumonia serum is of definite 
value and reduces mortality in Types I 
and II. Its use should be begun as soon 
as the diagnosis is made and continued 
until the temperature falls. 


Five Kansas hospitals are approved 
for internships by the Council on Medical 
Education and Hospitals of the Ameri- 
ean Medical Association: Bell Memorial, 
Bethany and St. Margaret’s, Kansas 
City, and St. Francis and Wesley, Wich- 
ita. 

The Bureau of Labor Statistics re- 
ports $22,616,004 was paid in old-age 
pensions in 1932. Seventeen states with 
pension laws assisted 102,537 persons by 
old-age pensions at the close of 1932, an 
increase of 35 per cent over the year 
1931. 


Dr. John M. Dodson, dean of Rush 
Medical College for many years, but more 
recently director of the Bureau of Health 
and Public Instruction of the American 
Medical Association, at the time of his 
death retired, died at his home in Chicago, 
August 15. 


Dr. H. S. Cumming, Surgeon General 
of the United States Public Health Serv- 
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ice, reports in a recent issue of The 
Modern Hospital that some 800,000 pa- 
tients are found all the time in the 7,000 
hospitals in the United States. Approxi- 
mately 400,000 of these are mental pa- 
tients; another 100,000 are victims of 
tuberculosis. Nearly 800,000 babies are 
born in these hospitals each year. 


An Act of the 1929 Congress created 
the Narcotics Division and authorized 
two narcotic farms, one at Lexington, 
Kentucky, and the other at Fort Worth, 
Texas. The corner stone of the farm at 
Lexington was laid July 29. Narcotic 
users in Federal prisons will be trans- 
ferred to these farms for treatment, 
while addicts other than those who are 
Federal prisoners will be accepted as 
voluntary patients. 


Recent reports show 959 physicians 
have been assigned to render medical 
care to the 240,514 men in the Civilian 


‘Conservation Foresty Camps and Army 


Reconditioning Camps. Included are: 
472 members of the Medical Reserve 
Corps; 126 army medical officers; 203 
naval medical officers; 82 physicians on 
full-time contract basis, and 76 on part- 
time contract. It is estimated an addi 
tional 200 physicians will be required 
when the quota of 300,000 is filled. 


Among other valuable points of in- 
terest in ‘‘Speaking of Hair,’’ Dr. Wil- 
liam A. L. Styles, writing in Hygeia, ad- 
vocates a semimonthly shampoo for the 
average person, maintains that the fail- 
ure of a permanent wave in the majority 


of cases is attributable to the inexperi- 
ence of the operator, condemns the use 
of so-called hair tonics and the use of 
dyes for the hair, particularly of the 
mineral dye type, and flays the activi 
ties of the quack bent on deluding the 
public. 


According to Public Safety, all new 
passenger ears sold after January 1, 
1935, in Pennsylvania and all new buses 
sold after January 1, 1934, must be 
equipped with safety glass in wind- 
shields, doors, windows and other places 
where glass is used, according to a law 
passed by the legislature. Pennsylvania 
is the fourth state to make such require- 
ment, Massachusetts and Michigan al- 
ready having such laws, while the New 
York measure takes effect the same date 
as Pennsylvania’s. 


The International Assembly of the 
Inter-State Postgraduate Medical Asso- 
ciation of North America will be held in 
the Public Auditorium, Cleveland, Ohio, 
October 16-20, 1933. Many distinguished 
teachers and clinicians will appear on the 
program. A major list of the names of 
the contributors to the program, with 
other information appears on page 374 of 
this Journal. All members of The Kan- 
sas Medical Society are cordially invited 
to attend. Registration fee of $5.00 ad- 
mits all members of the profession in 
good standing. 


The Society of Plastic and Reconstruc- 
tive Surgery, New York City, adopted 
a resolution condemning ‘‘sensational 
presentations of plastic surgery by irre- 
sponsible and non-representative indi- 
viduals and groups.’’ The society calls 


attention to the fact that plastic surgery 
is a regular surgical specialty; that those 
engaged in the practice of plastic and re- 
constructive surgery should have the 
same scientific and technical training as 
the practitioners of any other surgical 
specialty, and condemned the ‘‘perfor- 
mance of any plastic operations by lay 
cosmeticians and the use of beauty shops, 
hotel suites, and convention halls for that 
purpose.’’ 
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THE LABORATORY 


Edited by 
J. L. LATTIMORE, M.D., Topeka 


Parasites in Feces 


Examination of the feces for parasites 
is one that often requires considerable 
patience and repeated examinations 
under suitable conditions. 

The collection of the specimen is of 
great importance. The routine proce- 
dure is to administer one ounce of sat- 
urated magnesium sulphate in the morn- 
ing, discard the first specimen and ex- 
amine the second. Walker advises against 
the use of salts; however, the writer has 
not observed unsatisfactory results. If 
the specimen is collected away from the 
office, it should be kept warm if the ex- 
amination is to be made for amoebae. 
This can be done by putting the specimen 
in a small jar and packing around it with 
warm salt or sand. The better method 
is to pass a rectal tube with numerous 
small holes in the sides. Amoebae will 
be found in the mucus entering these 
holes. At least six or seven examinations 
should be made before a negative report 
is given. 

In making the microscopic examination 
dilute with salt solution, not water, and 
place a cover slip over the drop. The 
best results are obtained by adding a 
small amount of dilute neutral red, which 
will stain the granules of the endoplasm 
of the amoebae a pink, in contrast to the 
vegetable cells. To the untrained eye, the 
two fairly common non-pathogenic para- 
sites, the Endamoeba coli and the Endo- 
limax nana might be mistaken for the 
Endamoeba histolytica. The main differ- 
ences are that the Endamoeba histolytica 
is larger and more active than either of 
the others and also the endoplasm will 
often contain red cells; while the other 
two very rarely ever show these cells. 

In Kansas, other parasites are not so 
common as in the south; yet, the writer 
has observed sufficient numbers of other 
types of parasites that should warrant a 
thorough search for tapeworm (Taenia 
saginata); the common round worm 
(Ascaris lumbricoides) and the ordinary 
‘*pin’?’ worm (Oxyuris vermicularis). It 


is very seldom that other parasites are 
found in this section. Trichmonas are 
fairly common in both the feces and the 
urine. There is much debate as to their 
pathogenicity; however, in some cases 
observed it is my opinion they play a 
very important part in the pathological 
process. Yeast cells and different mo- 
nilia are fairly common and _ likewise 
there is much debate over the subject of 
their importance. 

Books on internal medicine give va- 
rious methods of treatment for the dif- 
ferent parasites but regardless of the im- 
pression that response to treatment is 
satisfactory, numerous eases will go on 
for years and years with their parasites; 
especially is this true of the amoebae. 

A very satisfactory fixation test for 
determination of the agglutinins for en- 
damoeba has been developed, using an 
antigen composed of an emulsion of the 
particular endamoeba for which it is de- 
sired to test. Craig states the test is de- 
pendable but is superfluous where re- 
peated examination are made, for in all 
of his cases he is able to isolate the para- 
site where he obtains a positive fixation 
test. He does advise the use of the fixa- 
tion test as a control in the treatment; 
that the fixation decreases as the para- 
sites disappear. 

Collection of the specimens correctly; 
examination as soon as possible and se- 
lection of flakes of mucus or small pieces 
of tissue appear to be the most impor- 
tant points in detection of ova or para- 
sites in the feces. 

According to H. B. Mulholland, University, Va. 
and R. L. King, Seattle (Journal A. M. A., Aug. 19, 
1933), the results of gastric analyses in 107 typical 
endemic cases of pellagra admitted to the University 
of Virgina Hospital during the past eighteen years 
confirm the results found by previous observers in 
regard to the common occurrence of achlorhydria in 
this disease, even after due allowance has been made 
for the presence of this condition in normal persons 
of different ages. The examination of some patients 
indicated that this condition might be more or less 
permanent (true anacidity), but in a few instances 
some degree of normal function returned. The as- 
sumption, however, that the presence of achlorhydria 
was necessarily correlated with such other mani- 
festations as stomatitis, diarrhea, involvement of the 
central nervous system and anemia was not borne 
out by this study. 
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RECENT MEDICAL LITERATURE 
Edited b: 
WILLIAM C. M.D., Topeka 


MONGOLISM 


Jenkins propounds a theory of mon- 
golism based on a study of two factors: 
(1) the relation of mongolism to twin- 
ning, and (2) the association of mon- 
golism with a diminished maternal fe- 
eundity. 

The occurrence of mongolism in twins 
(both members affected in monozygotic 
twin pairs, one member affected in dizy- 
gotic twin pairs) substantiates the be- 
lief that the immediate etiology of mon- 
golism is to be found in the germ cell. 
However, the author feels that the find- 
ings of Shuttleworth, who called atten- 
tion to the tendeney of mongolian idiots 
to be born of elderly mothers, and the 
work of Stekloven whose studies demon- 
strated that the birth of a mongolian 
idiot is frequently preceded by a period 
of diminished fecundity, are not com- 
patible with a simple genetic explanation. 
Rather, the increasing age of the mother, 
the small size of the family and the fre- 
quency of an abnormally long interval 
before the birth of a mongolian idiot, 
support the conception that the mon- 
golian idiot is a product of fertilization 
of an ovum the viability of which is 
diminished. 

The hypothesis that mongolism is due 
to a diminished viability of the ovum, 
short of complete failure of development, 
makes it possible, the author believes, to 
harmonize the superficially paradoxical 
evidence pointing toward the germ cell 
and maternal age as etiologic factors. 

The article is illustrated with a series 
of charts, graphs and tables. 


Etiology of Mongolism. R. L. Jenkins, M.D., Chi- 
er Journal of Diseases of Children 45: 


OTITIS MEDIA IN SCARLET FEVER 

The incidence of otitis media in a 
series of 14,733 patients with scarlet 
fever admitted to the Philadelphia Hos- 
pital for Contagious Diseases during 
eight years (1922-1929 ine.) was 10.8 per 
cent. The incidence of mastoiditis re- 
quiring surgical treatment was 1.1, per 


cent. Ninety-one and five-tenths per cent 
of the 1,535 patients with acute suppura- 
tive scarlatinal otitis media were chil- 
dren under 10 years of age. 

There is a marked seasonal and yearly 
variation in the occurrence of scarlet 
fever and accordingly, of scarlatinal 
otitis. The author also presents detailed 
figures on the incidence and symptoms 
according to the time in the period of 
morbidity, of the onset of the otitie com- 
plication. 

In the author’s opinion, early inci: 
of a bulging tympanic membrane and 
incision of a ruptured tympanic mem- 
brane when the rupture is inadequate for 
proper drainage tend to lower the in- 
cidence of acute mastoiditis requiring 
surgical intervention in searlatinal otitis 
but he has found that repeated incision 
of a tympanic membrane is seldom of 
value. Only 7 patients in his series of 
14,733 had meningitis. 

Williams notes that the useful princi- 
ples of treatment available today are es- 
sentially those that were available 20 
years ago. 

Otitis Media in Scarlet Fever. Horace J. Williams, 


Philadelphia. Archives of Otolaryngology 17:235-242, 
February 1933. 


AGRANULOCYTIC ANGINA 


This study is based on 18 cases with 9 
necropsies. Although admitting the con- 
cept of agranulocytic angina as a disease 
entity is still open to question, these au- 
thors favor the opinion that it is a valid 
clinicopathologie entity in the same sense 
that pernicious anemia is accepted as 
such. They believe that its nosologic 
status may remain debatable until a 
potent specific therapy is available. 

All but 4 of the cases studied are dead 
and of these four, only 2 can be considered 
cured. In the experience of these writers, 
pentose nucleotide, which is generally con- 
sidered the most promising treatment 
aside from blood transfusion, has not 
proved satisfactory. They consider it 
useless in chronic cases. 

All but 2 patients exhibited complete 
absence of neutrophils at some state of 
the disease. The mean red cell count and 
hemoglobin percentage (Sahli) in this 
series are 4,100,000 and 75 per cent, re- 
spectively. The authors have been unable 
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to adduce evidence of excessive peri- 
pheral leukocyte destruction. They find 
marked thromboyctopenia is not common 
in this disease. 

Necropsy study of this series has 
shown in more than half the cases, a 
plentiful supply in the leukopoietic cen- 
ters of the progenitors of the blood leu- 
kocytes. The authors point out that this 
virtual hyperplasia is in marked contrast 
to the profound peripheral leukopenia 
characteristic of the disease, and 
strengthens the hypothesis of primary 
‘‘maturation arrest’’ rather than pri- 
mary ‘‘aplasia’’ to account for the hema- 
tologic phenomena of the disease. 

Agranulocytic Angina (Pernicious Leukopenia. 
Thomas Fitz-Hugh, Jr., A.M., M.D., and Bernard I. 


Comroe, M.D., Philadelphia. American Journal of the 
Medical Sciences 185:552-567, Apri! 1933. 


NEUROLOGIC COMPLICATIONS OF SERUM 
SICKNESS 


Forty-seven cases of authentic exam- 
ples of neurologic complications of serum 
sickness are analyzed by the author. He 
finds (1) that males are more frequently 
involved than females; (2) the disease 
oceurs chiefly among adults (average 
age, 26.9 vears); (3) in 35 cases the in- 
terval between the onset of serum sick- 
ness and the appearance of neurologic 
complications was 2 days, and (4) that 34 
of the cases developed evidence of neuro- 
logic complications following the injec- 
tion of tetanus antitoxin. 

A table on the distribution of the neu- 
rologic complications shows in the ma- 
jority of instances nervous structures as- 
sociated with the brachial plexus have 
been involved. 

The author includes a table of ab- 
stracts of the 47 cases studied. He notes 
that despite the severity of the symp- 
toms and signs, most of the cases re- 
cover completely. 

No data as to the relative frequency of 
the neurologic complications are avail- 
able, according to this writer, who con- 
cludes by emphasizing that the occur- 
rence of such complications should not 
be construed as a contraindication of the 
use of sera. 


Neurologic Complications of Serum Sickness. John 
B. Doyle, M.D., Los Angeles. American Journal of 
the Medical Sciences 180:484-492, April 1933. 


LOWERED BASAL METABOLISM IN CASES WITH 
SLOW. PULSE RATE 

The authors have made metabolic 
studies of all cases on the wards of their 
hospital which at any time showed a 
slow pulse that could not be explained on 
the basis of vagus stimulation or an in- 
ereased heart volume due to the in- 
creased size of the heart. They report 
the results of their studies in 52 such 
cases grouped as follows: (1) brady- 
cardia occurring in the postfebrile stage 
of acute infections; (2) bradycardia oe- 
curring in recent hepatic disease with 
icterus; (3) bradycardia occurring in 
brain tumor, and (4) bradycardia occur- 
ring in patients under treatment with 
phenylethylhydantoin. 

In these cases they found a correla- 
tion between the pulse rate and the basal 
metabolic rate. The rise of metabolism 
and the increase in pulse rate occurred 
together. The mechanism of the lowered 
basal metabolism in these four groups is 
discussed. 


Schick, Bela, M.D., and Toper, Anne, M.D., Low- 
ered Basal Metabolism in Conditions Characterized 
by Slow Pulse Rate. Am. J. Diseases of Children 45: 
760-770, April 1933. 


TREATMENT OF MATERNAL ATTITUDE IN 
PROBLEMS OF CHILD GUIDANCE 


The treatment of mothers by the case 
worker in a child guidance clinic is indi- 
eated only insofar as their problems con- 
tribute to the problems of the child. A 
mother may have very little awareness of 
the way in which she is contributing to 
the problems of her child or may refer 
him with an understanding that it is she 
herself who needs to change. She may be 
so uncomfortable in her relationship with 
the child that she may verbalize her de- 
sire for treatment. 

The case worker should find out what 
the mother needs and what she can as- 
similate. Three methods of treating 
mothers’ attitudes are discussed and il 
lustrated with cases. They are as fol- 
lows: (1) working toward an_ indirect 
modification of the mother’s relationship 
with the child through interpretation of 
mechanisms in general; (2) being content 
with. a_ slight modification of the 
mother’s social attitudes which are inter- 
ferjng with the child’s own treatment, 
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and (3) trying to modify the maternal 
attitudes by helping the mother to an 
understanding of their origins in her 
own past experience making her aware 
of her own responsibility to change. 


The Treatment of Maternal Attitude in Problems 
of Guidance. Moore, Madeline U. The American 
Journal of Orthopsychiatry 3:113-124, April 1933. 


PITUITARY CACHEXIA 


Brougher presents the case of a white 
male, aged 63, having symptoms of an- 
terior pituitary lobe deficiency, in which 
the cachexia is considered due to a 
chromophobe adenoma of the pituitary 
gland. The patient’s metabolic rate was 
—40 and his glucose tolerance curve re- 
sembled that of mild diabetes. A posi- 
tive Goetsch test and the absence of deep 
pigmentation militated against a diag- 
nosis of Addison’s disease. Enlargement 
of the sella turcica added to a rather typi- 
eal clinical syndrome of weakness, an- 
orexia, gastro-intestinal upset, asthmatic 
| attacks, loss of weight, low basal meta- 
bolic rate, loss of sexual power and li- 
bido, falling of axillary and pubic hair, 
low blood pressure and subnormal tem- 
perature makes fairly safe a diagnosis 
of pituitary cachexia. The patient was 
treated with anterior lobe extract, 1 ce. 
subcutaneously, twice weekly. Very def- 
inte improvement was noted. 

Pituitary Cachexia: Report of a patient treated with 


anterior pituitary extract: Brougher, John C.: En- 
docrinology. 17:128-133, March-April, 1933. 


ETIOLOGY OF POLYNEURITIS 


The author attempts in this paper to 
expand his previously expressed concep- 
tion of the crucial importance of food de- 
ficiency in polyneuritis (M. J. and Ree. 
131:441, May 7, 1930). Nine cases of 
polyneuritis are reported, the etiology of 
which range from alcoholism to gastrec- 
tomy for carcinoma of the stomach; all, 
however, exhibited noteworthy histories 
of vomiting or other gastro-intestinal 
disturbance. All showed a prompt re- 
sponse to the administration of high 
vitamin diets. Achlorhydria was a fre- 
quent finding. 

The author reviews the literature of 
polyneuritis, pointing out the similarity 
of pathologic changes, regardless of the 
supposedly specific cause of the given 
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case, the importance of degenerative 
rather than inflammatory changes, and 
the fact that changes in the stomach and 
liver which may cause inanition, are 
common accompaniments of the intoxica- 
tions which frequently cause polyneuritis, 
alcohol, lead, arsenic and _ phos- 
phorus. The possibility of dietary de- 
ficiency in diabetes and its obvious role 
in the vomiting of pregnancy (the cause 
of the ‘‘first’’ Korsakoff’s syndrome) 
are mentioned. The predominant impor- 
tance of the vitamin B complex is con- 
sidered, but the possible importance of 
the other vitamins, recently investigated 
is given due weight. It is suggested that 
high vitamin diets may be used to sup- 
plement the specific treatment of any 
type of polyneuritis. The author is not 
dogmatic in his conelusions and he rec- 
ognizes the possibility that a combina- 
tion of toxie and deficiency factors may 
be indispensable to the production of 
polyneuritis. 

Etiology of Polyneuritis: Wechsler, I. S. Arch. 
Neur. and Psych. Vol. 29:813-827, April 1933. 


TEN YEARS’ EXPERIENCE WITH THE KETO- 
GENIC DIET IN EPILEPSY 


The authors report the effects of the 
ketogenic diet on 369 epileptic children 
(up to the age of 14) treated over a pe- 
riod of 10 years. Of this number, 51 had 
symptomatic epilepsy, the results being 
of course discouraging. One hundred and 
fifty-eight were eliminated because of 
poor cooperation, too brief a trial, or 
other unsatisfactory conditions. Of the 
remaining 160, 36 per cent are ‘‘well’’; 
21 per cent are improved and 43 per cent 
unimproved. By ‘‘well’’ the authors 
mean free from attacks for at least a 
year with gradual resumption of a nor- 
mal diet. Improved patients have con- 
tinued the diet for long periods because 
they are better, or have discontinued the 
diet but have only occasional attacks. 
The similarity to previous figures (1927 
and 1930) is mentioned; and the phar- 
macology of the diet is considered. 
Theories include salt and fluid depletion 
and anaesthetic action ‘of the acetone 
bodies. The authors stress Keith’s find- 
ing that aceto-acetic acid and its sodium 
salt prevent experimentally produced 
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convulsions in animals more effectively 
than other acetone bodies or extreme de- 
hydration, although not quite as effec- 
tively as phenobarbital, which, however, 
is a stronger soporifie. 

Ten Years’ Experience in the Treatment of Epi- 
lepsy With Ketogenic Diet. Helmholz, H. F., and 
Keith, H. M., Rochester, Minn., Arch. Neur. and 
Psych. 29:808-812, April 1933. 

The Physician’s Library 
(Continued from Page 356) 
MINOR MALADIES AND THEIR TREATMENT, 


by Leonard Williams, M.D., William Wood and Com- 
pany, Baltimore, 1933. pp. 393. Price $3.75. 


In the language of the author: ‘‘It is 
experience alone which brings discrimina- 
tion, but it is a safe rule which bids us re- 
ceive with caution new methods which are 
not based upon fresh ideas.’’ This volume 
is the sixth edition; represents the ex- 
perience of many years practice and con- 
sequently decided changes from the orig- 
inal edition published in 1906. Printed in 
large type, therefore, easily read. Dis- 
cusses many of the so-called ‘‘minor mal- 
adies,’’ such as’ colds, coughs, sore 
throats, rheumatism, constipation, neural- 
gia, headache and indigestion. There are 
interesting chapters on Minor Glandular 
Insufficiencies ; General Health; Advane- 
ing Years; Insanity, and Some Drugs and 
Their Uses. It is a handy volume for the 
general practitioner.—E.G.B. 

FRACTURES. Paul B. Magnuson, M.D., Associate 
Professor of Surgery, Northwestern University Medi- 
cal School, 4 317 illustrations. J. B. Lippin- 


cott Company, Philadelphia, Montreal and London. 
Price, $5.00. 


Written for the man who sees the frac- 
ture first. The mechanics of the causa- 
tion as well as of the treatment of frac- 
tures is well explained and the illustra- 
tions are numerous and as a rule good. 

There are many useful suggestions and 
the volume is extremely concise in de- 
scription of the treatment to be em- 
ployed. The chapters on fractures of the 
skull and spinal column cover the neuro- 
logic features well and there are many 
suggestions as to exercise and physio- 
therapy which are not usually found in 
a treatise on this subject. 

Written undoubtedly from an ortho- 
pedists viewpoint, it adds an important 
contribution to the subject with which it 
deais.—C.E.J. 
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THE COLLECTED PAPERS OF THE MAyo 
CLINIC AND THE MAYO FOUNDATION: Volume 
XXIV—1932. Edited by Mrs. Maud H. Mellish-Wij. 
son and Richard M. Hewitt, B.A., M.A., M.D. Octayo 
of 1205 pages with 233 illustrations. Philadelphia ang 
London: W. B. Saunders Company, 1933. Cloth $1159 
net. 


This contains the collected addresses 
of various members of the Mayo Clinic 
staff on every branch of work done at 
the clinic. Ninety-nine are reprinted in 
full, 22 are abridged and 36 are ab. 
stracted. Bibliographies are omitted. 

As a general review of the most re. 
cent advances in medicine and surgery, 
this volume contains one of the most val- 
uable collections that could be brought 
together. There are articles of interest 
in every field of medicine and the vol- 
ume should be of benefit to any practi- 
tioner.—C.K..J. 


TEN YEARS OF OBSTETRICS & GYNECOLOGY 
IN PRIVATE PRACTICE, by John L. Rothrock, AB, 
M.D., F.A.C.S., formerly associate professor of ob- 
stetrics and gynecology, University of Minnesota; 
former member of the Miller Clinic and chief of the 
Obstetrical and Gynecological services of the Charles 
T. Miller Hospital and the Amherst H. Wilder Dis- 
pensary, St. Paul, Minnesota. A clinical report of 1750 
obstetrical and 1345 gynecological cases, with com- 
parative analysis of many of the larger groups, and 
detailed case histories of some of the more impor- 
tant and less common conditions. Paul B. Hoeber, 
Inc., New York, 1933. Price $3.00. 

This is not a text book, but a well writ- 
ten review of the author’s personal pri- 
vate practice. He has classified the dif- 
ferent complications of pregnancy, includ- 
ing prenatal, labor, and postnatal com- 
plications, and has discussed the results 
of different methods of handling these 
cases. His outline and discussion of the 
gynecological cases is quite thorough and 
yet abbreviated to the point.—H.J.D. 


ANNUAL REPRINT OF THE REPORTS OF THE 
COUNCIL ON PHARMACY AND CHEMISTRY OF 
THE AMERICAN MEDICAL ASSOCIATION FOR 
1932. Cloth. Price, $1.00. Pp. 104. Chicago: Ameri- 
can Medical Association. 

The Council on Pharmacy and Chem- 
istry still carries on its work of inform- 
ing the medical profession concermng 
the new medicinal products brought out 
by the various manufacturers of pharma- 
ceuticals. This volume contains the re 
ports on products considered and reject- 
ed by the Council during the past year. 
Among the reports of special interest 
are: Amertan, an unoriginal mixture of 
tannic acid and merthiolate in a water 
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soluble jelly, marketed under a proprie- 
tary, uninforming name; Antiopin, a 
mixture of indefinite composition offered 
under a nondescriptive, therapeutically 
suggestive name and marketed in a way 
that may foster the drug habit; Eubetin, 
another insulin substitute for oral admin- 
istration marketed under a proprietary 
winforming name with unwarranted 
daims; Ferro-Copral, a mixture of sac- 
charinated ferric oxide, manganese cit- 
rate and copper proteinate proposed for 
use in the treatment of pernicious anemia 
and marketed under a proprietary name 
with unwarranted therapeutic claims; 
Hepatex P.A.F’., a liver preparation pro- 
posed for intravenous use and marketed 
udder a proprietary and insufficiently 
descriptive name with no satisfactory 
evidence of the safety of its recommend- 
ed intravenous use; Bi-So-Dol, an un- 
scientific ‘‘alkalinizing’’ mixture offered 
under an uninforming proprietary name 
with exaggerated and unwarranted 
claims of therapeutic usefulness; Gan- 
Aiden, consisting mainly of the well 
known ethyl amino-benzoate (benzo- 
caine), a preparation of undeclared com- 
position marketed under a noninforming, 
proprietary name; Myodin, Subidin, and 
Sanguiodin, unscientific preparations of 
iodine marketed with unwarranted claims 
and indefinite, incorrect statements of 
composition, under proprietary  unin- 
forming names and ‘Tonikum-Roche 
(Now Elixir Arsylen Compositum- 
Roche), a  ‘‘shot-gun’’ proprietary 
“tonic’’ marketed with misleading thera- 
peutic claims. 


MEDICAL RELATIONS UNDER WORKMEN’S 
COMPENSATION. Report of the Bureau of Medical 
Economics; R. G. Leland, M.D., Director. The Ameri- 
can Medical Association, Chicago. pp. 149. Price 75e. 

During the past year, the Bureau of 
Medical Economics has made a careful 
study of the evolution of medical services 
Mm connection with workmen’s compensa- 
tion laws in the 44 states in which these 
laws have been adopted. 


The first chapter is devoted to the 
evolution of the present system from the 
former methods of dealing with injured 
workmen under the previously existing 
liability laws. Other chapters deal with 
accident prevention; the form, functions 


and activities of insurance carriers in 
the administration of workmen’s com- 
pensation laws; the growth of provi- 
sions for medical care; the free choice 
of physician by the worker; methods o. 
payment for medical services under 
workmen’s compensation laws; profes- 
sional relations under workmen’s com- 
pensation, and compensation as the or- 
igin and stimulus for certain forms of 
contract practice. 


The conelusions and recommendations 
cover principles only and suggest the 
conditions which are believed to be most 
conducive to the best interest of the 
workers needing medical care and th 
profession which gives the medical serv- 
ices. 


SENILE CATARACT, Methods of Operating: by 
W. A. Fisher, M.D., F.A.C.S., Chicago, Ill., U.S.A. Pro- 
fessor of Ophthalmology, Chicago Eye, Ear, Nose and 
Throat College; Formerly Professor of Clinical Oph- 
thalmology, University of Illinois; Formerly Surgeon, 
Illinois Charitable Eye and Ear Infirmary; Formerly 
President, Chicago Ophthalmology Society; Member, 
Illinois State Medical Society; Chicago Medical So- 
ciety; Fellow, American Medical Association; Fel- 
low, American College Surgeons; Fellow of the Acad- 
emy of Ophthalmology and Oto-Laryngology. With 
the Collaboration of Prof. E. Fuchs, Vienna, Austria; 
Prof. I. Barraquer, Barcelona, Spain; Dr. H. T. Hol- 
land, Shikarpur, Sind, India; Dr. John Westley 
Wright, Columbus, Ohio; Dr. A. Van Lint, Brussels, 
Belgium; Dr. O. B. Nugent, Chicago, Ill. 267 pages, 
183 illustrations, 112 of which are colored. Published 
by Chicago Eye, Ear, Nose and Throat College, Chi- 
cago, Ill. 

Ten years ago, Dr. Fisher published the 
first edition of ‘‘Senile Cataract.’’ Dur- 
ing these ten years there have- been so 
many changes in technic, that a second 
edition is fully warranted. As in the first 
edition, many of the world’s greatest oph- 
thalmie surgeons present their own meth- 
ods. Hofrat Professor Ernst Fuchs de- 
scribes his capsulotomy technic. This is 
unchanged from the first edition. Intra- 
capsular operations are described by Pro- 
fessor I. Barraquer, Barcelona, Spain; 
the pioneer in suction extraction, with 
very little change: by Dr. H. I. Holland, 
Shikarpur, India, and by Dr. Fisher, him- 
self, who describes the technic of Arnold 
Knapp, Professor Elschnig Homer HE. 
Smith and his own. He makes no special 
effort to induce operators to take up his 
pet method. Each technic is written in 
such a way that it will enable an ambi- 
tious operator to perform any method de- 
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scribed, and he will then be able to select 
the one which he believes will give the 
best visual results.—H.L.K. 

BR 


PERSONALS—NEWS ITEMS 


Caldwell: M. W. Barnes, M.D., former- 
ly of Osage City, has located at Caldwell, 
Kansas. 


Norton: Dr. C. F. Taylor has returned 
from a vacation spent in Iowa, Illinois 
and Missouri. 


Wichita: Dr. W. P. Callahan enjoyed 
a brief fishing expedition in Colorado 
the week of August 13-19. 


Kansas City: Dr. Willis McKean and 
Miss Virginia Shelton were married 
August 12, 1933. 


Wichita: Dr. C. V. Black has 
to his office as County Physician after a 
vacation of two weeks. 


Columbus: Dr. H. H. Brookhart has 
been appointed as health officer of Cher- 
okee County, vice Dr. A. J. Revell. 


Wichita: Dr. H. N. Tihen, Councilor 
from the Sixth District attended the 
meeting of the Executive Committee 
held in Topeka, August 8. 


Salina: Dr. W. R. Dillingham has been 
appointed Secretary of the Saline County 
Medical Society, vice Dr. L. O. Nord- 
strom, deceased. 

Kansas City: Dr. John A. Billingsley, 
specializing in eye diseases has located in 
the offices of the late Doctors J. W. 
May and P. A. Sceollick in the Huron 
Building. 

Wichita: Dr. H. W. Palmer, Dr. Hal E. 
Marshall, and Dr. E. D. Ebright motored 
to Pratt, Friday, August 18, to chal- 
lenge some of the Pratt County physi- 
cians in a golf match. 


Wichita: Dr. F. J. McEwen has re- 
turned to his office after attending the 
National Convention of the Kiwanis Club 
in California where he went to represent 
the Wichita Club as president. 

Topeka: Dr. C. H. Lerrigo who sailed 
for Europe on July 1, attended the meet- 
ing of the British Tuberculosis Associa- 


tion at Cardiff, Wales, on July 14-16, 
Mrs. Lerrigo accompanied Dr. Lerrigo, 


Kansas City: Dr. 8. D. Henry resigned 
his position as Director of Public Health 
on August 1. Dr. Henry W. Kassel, 
graduate of the University of Kansas 
Medical School, class of 1931, has been 
appointed as_ part-time Director of 
Health, to sueceed Dr. Henry. 


Topeka: A meeting of the Executive 
Committee was held in the Journal of. 
fice on August 8. Consideration was 
given to the question of application of 
the NRA to physicians, but as informa. 
tion is not yet available, the following 
motion was adopted in regard to em- 
ployees in physicians offices: ‘‘This 
committee recommends to the members 
of the Kansas Medical Society that they 
comply with the National Recovery Ad- 
ministration requirements as to hours of 
service and salaries of all office em- 
ployees.”’ 

PHYSICIANS, HOSPITALS AND THE 
NATIONAL INDUSTRIAL 
RECOVERY ACT* 


Mr. Donald R. Richberg, general coun- 
sel of the National Recovery Administra- 
tion, has given an opinion concerning the 
status of hospitals under the National In- 
dustrial Recovery Act. While it relates 
primarily to hospitals, it incidentally 
covers all professional men and organi- 
zations and all nonprofit organizations. 
Mr. Richberg says: 

‘*Hospitals, not engaged in carrying on 
a trade or industry, do not come within 
the purview of the National Industrial 
Recovery Act, so as to come under the 
ordinary requirement of a code of fair 
competition. There is nothing to prevent 
any employer of labor outside of trades 
and industries, any professional man or 
organization, or any nonprofit organiza- 
tion, from signing the President’s Re- 
employment Agreement and conforming 
to its provisions. This does not meat, 
however, that they are under any compul- 
sion to do so other than that resulting 
from a desire to cooperate where appro- 
priate, and so far as possible, with a gen- 


*Jour. A.M.A., Aug. 26, 1933. 
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eral program of reemployment at shorter 
hours and higher wages. To the extent 
that labor is employed in occupations 
comparable with those engaged in trade 
or industry, it is of course desirable that 
similar conditions should prevail.’’ 
Outside of the trades and industries, 
therefore, a hospital, a professional man 
or organization and a nonprofit organi- 
zation of any kind are under no legal duty 
to formulate and adopt a code of fair 
practice or to sign the President’s re- 
employment agreement. With them the 
adoption of codes and the signing of the 
agreement are matters of circumstance 
and of patriotism. Whether a physician 
will or will not sign the President’s re- 
employment agreement and display the 
official emblem in his office, on his au- 
tomobile and elsewhere may, of course, be 
determined by the local medical organiza- 
tion in each community. Obviously, if a 
physician whose financial circumstances 
enable him without hardship to reduce the 
hours of his employees and to pay the 
wages specified in the President’s re- 
employment agreement signs the agree- 
ment and displays the emblem, indicating 
to the public that he has done so, he may 
work an injustice on his financially less 
fortunate fellow practictioners. He would, 
perhaps, leave the public in doubt as to 
whether their failure to display the em- 
blem is due to lack of patriotism or to 
lack of professional or financial success. 
His conduct certainly would not consti- 
tute fair practice, which, after all, is one 
of the prime objectives of the National 
Industrial Recovery Act. If all physi- 
cians in a community cannot without un- 
due hardship sign the President’s reem- 
ployment agreement and conform to its 
exact terms as they are written, a local 
medical society that desires to cooperate 
with the President without violating the 
principles of fair practice may follow 
either of two courses: under paragraph 
14 of the President’s reemployment 
agreement it may ask for a modification 
that will permit compliance without hard- 
ship, or it may advise its members to en- 
roll under the consumer’s agreement and 
to display only the consumer’s emblem. 
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COUNTY SOCIETY NEWS 


FRANKLIN-WYANDOTTE COUNTY MEDICAL 
SOCIETIES 

July 27, 1933, The Wyandotte County 
Medical Society, joined the Franklin 
County Medical Society, at Ottawa, in an 
afternoon of golf, followed by a fine ban- 
quet. The scientific program following the 
banquet consisted of the following: 

‘‘Bronchography’’—Dr. L. G. Allen; 
‘*Presentation of Interesting Pathological 
Specimens and Case Histories’’—Dr. 
M. A. Walker; ‘‘Acute Summer Rashes’’ 
—Dr. C. Omer West. 

Sixteen members of the Wyandotte 
County Medical Society, attended the 
meeting. A very enjoyable time was ex- 
perienced by all. Joint meetings such as 
this, might well serve to the mutual ad- 
vantage of several societies, if they were 
arranged more often. ’ 

O. W. Davinson, M.D., Secretary, 
Wyandotte County Medical Society. 


The Defense 
Board 


OF THE 
- KANSAS 
MEDICAL SOCIETY 


For the Defense of a Member 
Against Suits for Alleged 


Malpractice 


The regular annual dues cover 
all expense to members. 

Furnishes expert legal advice and 
defense. 


O. P. Davis, M.D., Chairman 
917 N. Kansas Avenue, Topeka 
W. F. Fee, M.D., Meade 
C. C. Stillman, M.D., Morganville 
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DEATH NOTICES 


ANDERSON, GeorGE Ma.coms, Lincoln, 
aged 60, died June 30, 1933, suicide by 
hanging. He graduated from College of 
Physicians and Surgeons, Kansas City, 
Kansas, in 1901. He was a member of 
the Society. 


Fowter, Wiser E., Brookville, aged 
77, died at Salina July 13, 1933, of dia- 
betic coma. He graduated from Uni- 
versity of Illinois College of Medicine, 
Chicago, 1884. He was a former mem- 
ber of the Society. 


Forney, Cuauncey Sy.vester, Iola, 
aged 80, died July 13, 1933, of cancer of 
the liver. He graduated from College of 
Physicians and Surgeons, Keokuk, Lowa, 
in 1880. He was not a member of the So- 
ciety. 


Kenpau, Appison, Great Bend, aged 68 
years, died August 29, 1933. He graduated 
from Hering Medical College, Chicago, in 
1901; had served two terms as a member 
of the Board of Medical Registration and 
Examination and also the state board of 
health. He was a member of the society. 


McBrivz, JosePpH Stevenson, Lyons, 
aged 65, died July 6, 1933, of chronic 
myocarditis. He graduated from Kansas 
City Medical College, in 1898. He was a 
former member of the Society. 


Myers, Tuomas Wichita, 
aged 53, died July 14, 1933, of chronic 
myocarditis, angina pectoris. He grad- 
uated from University Medical College 
of Kansas City, Missouri, in 1904. He 
was not a member of the Society. 


Somers, Ira Cuinton, Chanute, aged 
76, died July 7, 1933, of carcinoma of the 
bladder. He graduated from University 
of the South Medical Department, Sewa- 
nee, in 1901. He was not a member of 
the Society. 


Wuson, Preston, Onaga, 
aged 61, died August 10, 1933, of chronic 
myocarditis. He graduated from Kansas 
City Medical College in 1897. He was not 
a member of the Society. 


KANSAS MEDICAL AUXILIARY 


MRS. J. THERON HUNTER, Topeka 
Chairman of Publicity 


To the Wives of Members of the Kansas 

Medical Society: 

It was a wonderful and profitable ex. 
perience to attend the big National Meet. 
ing of the Medical Auxiliary. The Wis. 
consin Society was a most gracious 
hostess and did everything possible to 
make it pleasant for the visiting women, 
Our time was taken up from early mor. 
ing to late evening with committee and 
board meetings, general sessions, lunch- 
eons, drives around the beautiful lake 
country, dinners, and attending the big 
open meeting with the American Medical 
Association. 

I wish you might all meet and know our 
new National President, Mrs. James 
Blake, of Hopkins, Minnesota. She is a 
most inspiring and capable woman, hay- 
ing the faculty of meeting and knowing 
one after a first acquaintance. One feels 
she is ready to mother and direct success- 
fully every state auxiliary. 


Trademark Trademark 
Registered Registered 


Binder and Abdominal Supporter 


Gives perfect up- 
lift. Is worn with 
comfort and satis- 
faction. Made of 
Cotton, Linen or 
Silk. Washable as 
underwear. Three 
distinct types, 
many variations 
of each.. 


The Picture Shows “Type N” 


Storm belts adaptable to all conditions, Ptosis, 
Hernia, Pregnancy, Obesity, Sacro-Iliac Re- 
laxations, High and Low Operations, etc. 
Ask for Literature 
KATHERINE L. STORM, M.D. 
Originator, Owner and Maker 
1701 Diemond St. Philadelphia 
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An outstanding speaker on the program 
was Mrs. Southgate Leigh, who has at- 
tended every National Auxiliary Meeting, 
being present at the organization meeting. 
Mrs. S. C. Red of Texas was outstanding 
because of her past work. She is the 
woman who had the vision of this great 
National Auxiliary and through her the 
organization was planned and started. 


A more gracious presiding officer 
eould not be found than Mrs. James F. 
Perey of Los Angeles, California, and 
hers was a difficult place to fill. During 
the early part of Mrs. Walter Jackson 
Freeman’s administration as National 
President she was taken from us by death 
and Mrs. Perey, as first vice-president, 
took her place. Mrs. Percy is outstanding 
in her ability as an executive and we all 
learned to love her. 


One of the most interesting features of 
the entire convention was the individual 
reports of the state auxiliaries. They are 
all doing big things but seem to be better 
organized in the east and south. However, 
our own neighbor state Missouri is one 
of the very best organized states. This is 
due to the untiring efforts of Mrs. A. B. 
McGlothlan of St. Joseph, Missouri, who 
is now National Program Chairman. 


In the message from Mrs. James Blake 
at the National Post-Board Meeting, she 
told us to remember that if our county 
auxiliary work failed, our state failed and 
in turn our national organization would 
fail. She made a plea for each State to 
work a little harder in order to complete a 
firmer national organization. Our keynote 
should be, Service to the men in our in- 
dividual county units. She urged us to 
take advantage of the fine material avail- 
able to all doctors’ families through the 
A.M.A. and the State Medical Journals. 
May I ask each doctor to help in this work 
also They can urge their wives and 
mothers to support this movement for a 
more friendly spirit between the families 
of the medical fraternity. It really is a 
great privilege to be a help-mate in the 
wonderful work our doctors are doing. 

Most sincerely yours, 

Mrs. Eimer J. Nopurrru, 


State President. 
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TRUTH ABOUT MEDICINES 


In addition to the articles enumerated 
in our letter of June 30 the following 
have been accepted: 

E. R. Squibb & Sons—Ipral Tablets, 34 grain. 


The following product has been in- 
cluded in the List of Articles and Brands 
Accepted by the Council But Not De- 
scribed in N.N.R. (New and Nonofficial 
Remedies, 1933, p. 437): 

Merck & Co., Inc—Carbon Tetrachloride—Merck. 


New and Nonofficial Remedies 


The following products have been ac- 
cepted by the Council on Pharmacy and 
Chemistry of the American Medical As- 
sociation for inclusion in New and Non- 
official Remedies : 

Erysipelas Streptococcus Antitoxin Refined and 
Concentrated—P.D. & Co.—This product (New and 
Nonofficial Remedies, 1933, p. 364) is also marketed 
in packages of one piston syringe containing 20 cc. 
Parke, Davis & Co., Detroit. 

Sal Ethyl Carbonate—The carbonic acid ester of 
ethyl salicylate—Salicylic ethyl ester carbonate.— 
O:C Sal-ethyl carbonate pro- 
vides the antipyretic and analgesic effects of the 


SEVEN YEARS’ USE 


has demonstrated the 
value of 
THE SURGICAL SOLUTION 


of 
MERCUROCHROME H.W. &D. 
in 
PREOPERATIVE SKIN DISINFECTION 


This preparation contains 2% Mercuro- 
chrome in aqueous-alcohol-acetone solution 
and has the advantages that: 
; Application is not painful. 
It dries quickly. 
The color is due to Mercurochrome 
and shows how thoroughly this 
antiseptic agent has been applied. 
Stock solutions do not deteriorate. 
Now available in 4, 8 and 16 oz. bottles and 
in special bulk package for hospitals. 


Literature on request 


HYNSON, WESTCOTT & 
DUNNING, INC. 
BALTIMORE, MARYLAND 
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salicylates. It is relatively insoluble in water and in 
the acid secretions of the stomach. For cases requir- 
ing a rapid analgesic and antipyretic effect rather 
than salicylate saturation, tablets sal-ethyl carbonate 
with amidopyrine are supplied. The product is sup- 
plied in the form of Compressed Tablets Sal-Ethyl 
Carbonate, 5 grs., Compressed Tablets Sal-Ethyl Car- 
bonate with Amidopyrine and Tablet Triturates Sal- 
Ethyl Carbonate, 1 gr. Parke, Davis & Co., Detroit. 

Sterile Ampoules Procaine Hydrochloride Crystals 
for Spinal Anesthesia, 100 mg—Each ampoule con- 
tains procaine-Abbott (New and Nonofficial Reme- 
dies, 1933, p. 58), 100 mg. Abbott Laboratories, North 
Chicago, IIl. 

Sterile Ampoules Procaine Hydrochloride Crystals 
for Spinal Anesthesia, 120 mg.—Each ampoule con- 
tains procaine-Abbott (New and Nonofficial Reme- 
dies, 1933, p. 58), 120 mg. Abbott Laboratories, North 
Chicago, Il. 

Sterile Ampoules Procaine Hydrochloride Crystals 
for Spinal Anesthesia, 150 mg.—Each ampoule con- 
tains procaine-Abbott (New and Nonofficial Reme- 
dies, 1933, p. 58), 150 mg. Abbott Laboratories, North 
Chicago, Ill. 

Sterile Ampoules Procaine Hydrochloride Crystals 
for Spinal Anesthesia, 200 mg.—Each ampoule con- 
tains procaine—Abbott (New and Nonofficial Reme- 
dies, 1933, p. 58), 200 mg. Abbott Laboratories, North 
Chicago, Ill. (Jour. A.M.A., July 8, 1933, p. 123). 

Solution Colloidal Mercury Sulphide-Hille.—A col- 
loidal 2 per cent solution of mercuric sulphide in 
water, stabilized with a hydrolyzed protein substance 
and preserved with 0.2 per cent of tricresol. It is pro- 
posed for intramuscular injection in the treatment of 
syphilis. Hille Laboratories, Inc., Chicago. 

Antipneumococcic Serum (Felton) Type I.—An an- 
tipneumococcus serum (New and Nonofficial Reme- 
dies, 1933, p. 369) prepared by immunizing horses 
with killed cultures of highly virulent Diplococcus 
pneumoniae isolated from lobar pneumonia. It is re- 
fined and concentrated by the method of Dr. L. D. 
Felton. The finished product contains type II pneu- 
mococcus antibodies but not in therapeutically im- 
portant amounts. It is marketed in packages con- 
taining 10,000 and 20,000 units of type I pneumococ- 
cus. Parke, Davis & Co., Detroit. (Jour. A.M.A., July 
29, 1933, p. 366). 


Foods 


The following products have been ac- 
cepted by the “Committee on Foods of 
the American Medical Association for 
inclusion in Accepted Foods: 
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Blair’s Certified Southern Type Flour (Bleached) 

(Blair Milling Company, Atchison, Kansas). 
Certi-Test Flour (Bleached) (The Robinson Mill. 

ing Company, Salina, Kansas). 

oe Gluten Flour (Federal Mill, Inc., Lockport, 


Gerber’s Strained Vegetable Soup (Gerber Prod. 
ucts Company, Fremont, Mich.) 

Robin’s Best Flour (Bleached) (The Robinson Mill. 
ing Company, Salina, Kansas 

Ovencraft Flour (Bleached) (The Robinson Milling 
Company, Salina, Kansas). 

Mary Lou Flour (Phosphate Added) (Bleached) 
(The Robinson Milling Company, Salina, Kansas), 


Accepted Devices for Physical Therapy 
The following devices have been ae. 
cepted by the Council on Physical 
Therapy of the American Medical Asso. 
ciation for inclusion in its list of accepted 
devices for physical therapy: 


Burdick Diathermy Machine Model D-2.—The unit 
is claimed to provide sufficient capacity for full range 
medical and surgical diathermy practice commonly 
encountered in office and institution, and to produce 
sufficient electrical energy to provide heat for the 
treatment of the indications mentioned in the Hand- 
book of Physical Therapy. For surgical work the 
concern claims that the machine generates enough 
electrical power for use in electrocoagulation of ton- 
sils and in certain forms of surgery when indicated. 
The apparatus is arranged for the production of 
Oudin current, a high-frequency current of higher 
voltage than the high frequency currents used for 
ordinary diathermy treatment. Burdick Corporation, 
Milton, Wis. (Jour. A.M.A., July 8, 1933, p. 122). 


Propaganda For Reform 

Burnham’s Soluble Iodine and Burnham’s Iodine 
Ointment Not Acceptable for N.N.R.—The Council on 
Pharmacy and Chemistry reports that Burnham’s 
Soluble Iodine, marketed by the Burnham Soluble 
Iodine Co., Auburndale, Mass., was rejected by the 
Council in 1915 as a semisecret preparation marketed 
by means of extravagant and dangerous therapeutic 
claims. In 1929, a communication was ange bers 
the consulting ’pathologist of the B Soluble 
Iodine Co., which seemed to indicate that the firm 
was anxious to make its products eligible for ad- 
mission to New and Nonofficial Remedies. The prod- 
uct was stated to have the following composition: 
“Free Iodine 3.5 per cent, Hydrogen Iodide 1.5 per 
cent, Total Iodine 5.0 per cent, Ethyl Alcohol 420 


INTELLIGENT I INTERPRETATION 


of Your Prescriptions 


Careful attention to detail, ut- 
most diligence in grinding lenses, 
and a sincere desire to carry out 
your wishes with exactitude, 
mark Lancaster Service. You may 
send us your prescriptions in 


An Exclusive Oculist Serviee 
1114 Grind Avenue 


confidence, Doctor. A wide vari- 

ety of stocks, intelligent, ex- i 
perienced workmen, and a “NO 
DELAY” policy enable us to fill 
them to your entire satisfaction. 
May we send you our catalog? 


LANCASTER OPTICAL COMPANY 


DISTINCTIVE 


City, Missouri 
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r cent.” As a result of the Council’s criticisms of 
the claims advanced for the product, proposed re- 
yisions of the advertising material were submitted 
from which the objectionable features had been es- 
sentially removed. The current advertising shows 
that the proposed revisions have not been carried 
into effect but that instead the product is being mar- 
keted with claims which are as unwarranted as those 
which caused the Council to reject the product in 
1915. There is no evidence that Burnham’s Soluble 
Iodine will do anything more than potassium iodide 
or, if the physician prefers, compound solution of 
iodine. Recently the firm has marketed Burnham’s 
lodine Ointment, said to contain free iodine, salicylic 
acid, methyl salicylate, menthol and anesthesin (ethyl 
aminobenzoate-U.S.P.) in a petrolatum base, all in 
unstated proportions. This appears to be an unscien- 
tific preparation containing an excessive number of 
active ingredients, the presence of only one of which 
is indicated in the name. As with Burnham’s Soluble 
Iodine, many extravagant claims are made for this 
ointment. The Council found Burnham’s Soluble 
Iodine and Burnham’s Iodine Ointment unacceptable 
for New and Nonofficial Remedies because they are 
semisecret preparations marketed with extravagant 
and unwarranted therapeutic claims. (Jour. A.M.A., 
July 1, 1933, p. 33). 

Ralston Wheat Oata (New Name) New Oata 
(Former Name) Not Acceptable—The Committee on 
Foods reports that the Ralston Purina Company, St. 
Louis, has changed the name for its previously ac- 
cepted “New Oata,” a mixture of rolled oats and 
wheat, much the greater proportion of which is oats, 
to “Ralston Wheat Oata.” The rew name connotes 
that the wheat is in greater proportion than is the 
oats, which is contrary to fact. The label states, “This 
unusual porridge combines the distinctive flavors and 
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the abundant health-building qualities of whole 
rolled wheat and whole rolied oats.” Wheat and oats 
do not have “health building qualities” any more 
than do other common foods. The company has not 
expressed itself as willing to change the inappropriate 
name and label statement. The acceptance of this 
product is therefore being withdrawn. (Jour. A.M.A., 
July 8, 1933, p. 125). 

Sac-A-Rin Brand Apricots, Bartlett Pears, Muscat 
Grapes, Royal Anne Cherries, Tidbits, Hawaiian 
Pineapple, Seedless Grapes, Yellow Cling Peaches 
and Whole Ripe Kadota Figs; Acceptance Withdrawn. 
—The Committee on Foods reports that the manu- 
facturer, the Kings County Packing Company, Ltd., 
Oakland, Calif., has not provided the complete list 
of the ingredients and quantities thereof, chemical 
analysis, specifications or description of materials 
used in its preparations, and description of manufac- 
ture being required for all accepted foods by the 
Committee’s present rules and regulations. The ac- 
ceptance of these products is therefore withdrawn. 
(Jour. A.M.A., July 8, 1933, p. 125). 

Intravenous Use of Barbital Compounds (II).—The 
Council on Pharmacy and Chemistry reports that in 
1931 it decided on definite limitations for the in- 
travenous use of barbital compounds for induction of 
anesthesia and sponsored the following statement: 
“Their intravenous use should be limited for the 
present to conditions in which oral administration is 
not feasible either because the patient is unconscious, 
as in cerebral hemorrhage, eclampsia, or status epi- 
lepticus, or because he resists, as in delirium, or be- 
cause a very prompt action is imperative, as in con- 
vulsion from local anesthesia.” In the consideration 
of sodium amytal and the brands of pentobarbital 
sodium, the Council recognized that these drugs 
might be administered intravenously in the condi- 


JAMES Y. SIMPSON, M.D. 
Neurologist and Addictologist 


: Electricity 
Heat 
Water 
Light 


Exercise 


Massage 

Rest 
Diet 

Medicine 


attendance day and night. 


SIMPSON-MAJOR SANITARIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Beautifully situated in a pleasant residence section of the city. Fully equipped and well 
heated. All pleasant outside rooms. Large lawn and open and closed porches for exercises. 
Experienced and humane attendants. Liberal, nourishing diet. 


HERMON S. MAJOR, M.D. 
Neuro-Psychiatrist 


OO OOS: 


*tetete 


*tetetete 


etek 


Nervous 


Diseases. 
Selected 
Mental 
Cases. 
Alcohol 
Drug and 
Tobacco 
Addictions 


Resident physician in 


eached) 
n Mill. 
ck port, 

n Mill. 
| 
ached) 
sas), 
rapy 
n ae- | 
sical 
A sso- 
epted 
1€ unit 4 
monly 
roduce 

or the 4 
Hand- 
nough 
f ton- 
icated. 
on of 
higher 
cil on 
ham’s 

sluble 
y the 
keted 
eutic ts 

a 
: 


374 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


tions mentioned in its report and laid down certain 
stipulations with regard to propaganda for their in- 
travenous use. In the recent consideration of Per- 
noston, a barbituric acid derivative marketed only 
in injectable form, the question was raised as to 
whether or not in the light of accumulated experience 
it was desirable to relax the limitations which the 
Council had placed on the intravenous use of bar- 
bital compounds. A questionnaire was sent to a se- 
lected list of surgeons, anesthetists and others asking 
whether they consider that the time had arrived 
when the Council should agree to the advertising of 
preparations of soluble barbiturates for intravenous 
injection for induction of anesthesia. The Council 
has given careful consideration to the replies to the 
questionnaire, and it believes that the evidence over- 
whelmingly sustains its previous conclusion concern- 
ing the limitations for the use of the soluble barbi- 
turates in the induction of anesthesia. The Council 
therefore has reaffirmed its previous decision with 
reference to the advertising of these substances. 
(Jour. A.M.A., July 15, 1933, p. 208). 

Hosal and Bromhosal Not Acceptable for N.N.R.— 
The Council on Pharmacy and Chemistry reports 
that Hosal and Bromhosal are products marketed by 
the Abbott Laboratories as “Two Substitutes for 
Table Salt where Sodium Chloride is contra-indi- 
cated.” No adequate statement of composition is 
given in the advertising or on the package. The only 
analysis available appears to be that given for Hosal 
by von den Velden (The Low Salt Diet, Clin. Med. 
& Surg. 39:257 (April 1932) as follows: Calcium 11.7 
per cent; sodium 15.3 magnesium, traces; poly-amino- 
acids; low fatty acids, amounts not specified. Con- 


cerning the composition of Bromhosal, von den Vel- 
den states: “Bromhosal is a 60 per cent bromine prep- 
aration on the basis of Hosal, composed of calcium- 
sodium double salts of poly-amino-acids on the one 
side and low fatty acids on the other.” The adver- 
tising emphasizes the idea that “It [Hosal] contains 
only a minute quantity of sodium, and is free from 
sodium-chloride.” It contains 39.2 per cent of the 
sodium contained in table salt; hardly to be spoken 
of as “a minute quantity.” The misleading statement 
must be regarded as harmful in view of the well 
established fact that sodium, rather than chlorine, js 
important for the production of edema. From organ- 
oleptic tests there was agreement that the flavor im- 
parted to foods by Hosal was distinctly different 
from that of table salt and that the flavor was un- 
pleasant, resembling somewhat the flavor of meat ex- 
tracts. The advertising circular states that “Brom- 
hosal consists of 60 per cent bromine chemically 
combined with Hosal. . .” The misleading state- 
ments with regard to the absence of sodium chloride 
apply, therefore, to both products. Bromhosal was 
found to be definitely more palatable and saltier than 
Hosal. It was pointed out, however, that the product 
is proposed not as a salt substitute, but as a medica- 
tion. It is offered as a substitute for the official 
bromide preparations such as sodium or potassium 
bromide, which cost far less, without any evidence 
of advantage over these salts. The Council declared 
Hesal unacceptable for New and Nonofficial Reme- 
dies because it is a preparation of semisecret com- 
position marketed with misleading and unwarranted 
claims; it declared Bromhosal unacceptable because it 
is a preparation of semisecret composition marketed 
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with misleading and unwarranted claims as a po- 
tentially dangerous substitute for bromide therapy 
with the entirely adequate official preparations. 
(Jour. A.M.A., July 22, 1933, p. 280). 

Addition of Phenolphthalein, Acetylsalicylic Acid 
(Aspirin) and Other Drugs to Chewing Gum, Candy 
and Food Articles—The Committee on Foods reports 
that medicating common food articles with drugs— 
such as the addition of phenolphthalein to chewing 

acetylsalicylic acid (aspirin) to candy, and senna 
to bread—tends to promote indiscriminate self-medi- 
cation and is to be unqualifiedly condemned as a 
menace to public health. The preparation of medi- 
cines with confections, such as sugar or chocolate, as 
a device for making unpalatable drugs more accepta- 
ble is quite a different matter from the addition of 
drugs to articles of foods that are bought by the 
public without restriction. This ruling, therefore, has 
no reference to so-called candy medications pre- 
scribed by a physician and taken under his direc- 
tions. (Jour. A.M.A., July 22, 1933, p. 281). 

Cold-Quartz Ultraviolet Generator—The apparatus 
consists essentially of a Geissler tube (grid) made of 
fused quartz, a step-up transformer and a regulating 
choke coil. It is highly evacuated of air and the space 
is supplanted with an atmosphere of rare gases, 
xenon, krypton and argon, and a few drops of mer- 
cury. The Cold-Quartz Ultraviolet Generator oper- 
ates on 110-120 volt alternating current. Evidence has 
not been received from the firm to substantiate the 
claim that radiations from this lamp will cure or 
protect against rickets in children. It is reasonable 
to assume, however, that the cure of rickets in ani- 
mals with radiations from the Cold-Quartz Ultra- 
violet Generator might well be interpreted as suf- 
ficient evidence, and equal effectiveness may be pre- 
sumed when the radiations are applied to rachitic 
babies. A point still under consideration is whether 
the radiation will at the same time destroy vitamin D 
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FOURTEEN DISTINGUISHED GUEST LECTURERS: 


XI 


as well as activate it. It seems to have a place in the 
treatment of skin diseases and infections, but this 
has not been fully established. Conclusive evidence 
must be presented to substantiate its efficacy as a 
dental therapeutic agent. Its use by a layman as a 
sunlamp is considered dangerous. The use of goggles 
by the operator and the patient is advised. Electro 
Therapy Products Corporation, Ltd. Los Angeles, 
Calif. (Jour. A.M.A., February 25, 1933, p. 573.) 


At a Class for Midwives in Carolina 
Instructor—“Name the early signs of pregnancy.” 
Dusky Granny—“I disremember what you said de 
was, suh; but here is what de is: I calls um ‘de 3 ats.’ 
Foamin’ at de mouth; sick at de stummick; an’ mad 
at de husband.—Southern Medicine and Surgery. 


RELIABLE PHYSICIAN WANTED: For location 
in small town to continue practice of physician 
lately deceased. Small stock of drugs available 
if desired. Address Brookville Commercial 
Club, Brookville, Kansas. 


FOR SALE: Laboratory equipment; large iron 
safe and office furniture, including noiseless 
Remington typewriter. Call at 701 Taylor 
Street, L. M. Powell, M.D., Topeka, Kansas. 


DOCTOR! You Are Invited to Attend. . . . 
THE OKLAHOMA CITY CLINICAL SOCIETY’S 


FOURTH ANNUAL FALL CLINICAL CONFERENCE 
October 30th to November 2nd, 1933 
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Prof. Urol., Baylor Univ. Coll. of Med. 
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Clinical Prof. Med., Harvard Medical School 
DR. B. R. KIRKLIN, Radiology............. Rochester 
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DR. DEAN LEWIS, Surgery.........+-++e++ Baltimore 


President American Medical Association 
DR. HAROLD I. LILLIE, Otolaryngology. . ..Rochester 
Mayo Clinic 
DR. HARRY E. MOCK, Othopedics........... Chicago 
Associate Prof. Surgery, Northwestern Univ. School of 
Medicine 


GENERAL ASSEMBLIES 
POST-GRADUATE COURSES 
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EVENING SYMPOSIA 


For further information address Secretary, 1010 Medical Arts Bldg., Oklahoma City 
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APPLICATION FOR MEMBERSHIP 


To the Officers and Members of the 


County Medical Society 


GENTLEMEN :—I hereby make application for membership in your Society, and, if accepted as 
a member, I agree to support its Constitution and By-laws, to practice in accordance. with the 
established usages of the profession, and will in no way profess adherence or give my support 
to any exclusive dogma or school. 


1. I was born at. on the 


2. My preliminary education was obtained at. 
(Public schools, high school or college) 


located at from which I 
(City and State) 


graduated in the year 1 and received the degree of 


. My medical education was obtained at . 
(Name of Medical College) 


located at 


from which I graduated in the year 1............ ™ 


. My state certificate was issued 
(Name of State and date of license under which you are practicing) 


. I have practiced in my present location years; and at the following places for the years 


named 
(Name each location and give dates) 


. I hold the following positions: 
(Give college and hospital positions, insurance companies for whieh you are the examiner, etc.) 


. Specialty.. 


. Residence... Street 


. Office. Street 


. Office Hours 


Respectfully, Name 


P.O 


County 


State 


NOTE.—The above information is primarily for use in the Card Index System of the County and 
State and for the American Medical Directory. 
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SUTTON’S 
DISEASES OF THE SKIN 


Eighth Edition. 1352 pages, 64 x 94, with 1290 illustrations 
in the text and 11 color plates. Price, cloth, $12.00 


FOR nearly twe decades this book has served the medical 
profession of the world. The volume is well-balanced, 
and evenly written. The clinical descriptions are com- 
plete, and the matter of differential diagnosis is given 
careful attention. Sound and proven methods of treat- 
ment are suggested, and the prescriptions recommended 
are those which have stood the test of time. The collec- 
tion of photomicrographs is one of the finest ever pub- 
lished. Sutton’s views on pathology are sound. The 
literary references are complete and up-to-date. More 
-than 1,290 cuts are used, really an atlas of skin diseases 
in themselves. The eighth edition has been completely 
and thoroughly revised. 


INTRODUCTION TO DERMATOLOGY 


575 pages, 5} x 84, with 183 illustrations Price, Cloth, $5.00 


A new work, written expressly for the use of the general medical man and the student. Com- 
plete and comprehensive, compact and concise. All needless verbiage has been eliminated. As 
nearly a crystallized compendium of dermatological information as it is possible for a book to 
be. Clinical descriptions are complete and up-to-date. Particular attention is given to the 
matter of differential diagnosis. The chapters on pathology rep- 
resent the views of eminent modern authorities. -Methods of 
treatment suggested and recommended are practical and trust- 
worthy, and at the same time simple and easy to employ. [Illus- 
trations portray typical examples of diseases which they represent. 


By Richard L. Sutton, M.D., Sc.D., LL.D., F.R.S. (Edin.) Professor 
of Diseases of the Skin, University of Kansas School of Medicine; 
and Richard L. Sutton Jr., A.M., M.D., L.R.C.P. (Edin.), Visiting 
Dermatologist to the Kansas City General Hospital. 


Send for copies of these books today 


The C. V. Mosby Company, Publishers, 3523 Pine Blvd., St. Louis, U. S. A. 
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COUNTY SOCIETIES 


Members of the Component County Societies are members of the Kansas Medical Society. Physicians residing in counties 
where no County Society exists may join the society of an adjoining county. Physicians residing where no County Society 
exists, who are members of a district or other independent society approved by the Council, may be admitted to member- 


ship. 


ANNUAL DUES due cn or before February Ist of each year. 


Dues should be paid to the Secretary of the Component County Medical Society. 
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HOSPITAL 
Kansaé City,Mo, 


The Diagnostic Department of 
Research Hospital 


The Diagnostic Department of Research Hospital was 
established in November, 1924. Patients are received 
for diagnosis from reputable physicians. On completion 
of examinations, reports, which include the patient’s 
history, physical examination, laboratory and x-ray re- 
ports, the findings of various specialists and the final 
diagnosis with recommendations for treatment, are 
sent to the patient’s physician—in no instance will re- 
ports be given to patients. The fee includes all necessary 
tests and examination. The following departments are 
represented: 


Medicine, Surgery, Orthopedics, Neurology, Oto-Rhino-Laryngology, 
Ophthalmology, Urology, Dermatology, Gynecology, Obstetrics, 
Radiology, Pathology, and Electrocardiography. 


For further information address: 


THE DIAGNOSTIC DEPARTMENT OF 
RESEARCH HOSPITAL 


23rd and Holmes Sts., Kansas City, Mo. 
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is part of a manufactured lot which 
has been clinically tested and found 
to be potent. Counterparts of the 
medicament which patients every- 
where receive have been given to 
patients at the Thomas Henry 
Simpson Memorial Institute for 
Medical Research of the Univer- 
sity of Michigan. Here in this 
great research institution expert 
hematologists are studying the ery- 
throgenic response of pernicious 
anemia patients to Ventriculin 
(desiccated, defatted hog stomach) 
—part of the same Ventriculin 
which will be dispensed on your 
prescription. 


Though remote from clinical 


ACCEPTED FOR N.N.R. BY 
COUNCIL ON PHARMACY AND 
CHEMISTRY OF THE A. M. A. 


Your Patient’s Ventriculin 


centers, physician and patient may 
benefit by the precision methods 
and the integrity in manufacture 
which guarantee the potency and 
stability of Parke - Davis Ventric- 
ulin, 


New Package 
An Important Savirg 


In addition to packages of 12 and 
25 vials, each containing 10 grams, 
and a 100-gram bottle, we now have 
a large package of 500 grams. The 
new 500-gram package, sold at an 
especially attractive price, reduces 
the cost of Ventriculin treatment 
to the patient almost one-half. 


PARKE, DAVIS & COMPANY 


THE WORLD’S LARGEST MAKERS OF 
PHARMACEUTICAL AND BIOLOGICAL PRODUCTS 
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arettes 


Six Southern States supply the tobacco for 
three-fourths of the World’s cigarettes 


TOBACCO—¢crown principal- 
ly in Virginia, North Carolina, South 
Carolina, and Georgia. 

BuRLEY TOBACCO—grown principal- 
ly in Kentucky, Tennessee, Ohio and 
Indiana. 

MARYLAND TOBACCO—grown in 
only five counties of the southern part 
of Maryland. 

LL these tobaccos are good, but 

no one tobacco alone is just 
right for cigarettes. A good ciga- 
rette is made of many different kinds. 

Take Chesterfields—they contain 

all of the above tobaccos, but in 
different propertions—so much 
Bright, so much Burley, and so 
much Maryland. Then these to- 
baccos are seasoned with aromatic 


Turkish tobacco... 
so that Chesterfield 
is the cigarette that’s 
milder—the cigarette 
that tastes better. 
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